ect 


ful 


ion care! 


TH UNFADING INK. Supply every item of informati 
please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 


@ 4 


PLEASE WRITE PLAINLY, AI 
age is especially important. Physicians 


VS. Alb & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH nec! No 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A. & é MARYLAND STATE Ted COUNTY aay Bs 
fd give nearest town) 


Capea mene sa) its, “write RURAL | HENGT ate CITY (If outside corporate limits, write ee 
bee "HES kr € TOWN EMER ACD HAR RO 


HOSPITAL OR (& rural, give ds 


INSTITUTION OR canis RiVbRQ SIDE ADDRESS SouTH Regge z 7) € 


STREET ADDRESS 


3, NAME OF (First) (Middle) (Last) 


DECEASED 4. DATE (Month) (Day) —- (Year) 
3 OF 
(Type or Print) 70 Web s AHL mA MV | opeamn: —! (ow $3 
5. SEX: 6. coer OR LA oe mae 1 8. DATE OF x FEE 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 1RS. 
z wrt » 
Ww (Specify) s 3 12 * (YE , Months [Dave Days . Hours | Min. 

10a, USUAL OCCUPATION (Give kind of Os nD Mt oso oR aT: ata (State 4 foreign ee 12, Cree OF WHAT 

work done during most.of work! and COUN’ 

even if retired): we, va i aa aS $ w Ep ew as 
13. FATHER'S NAME: by MOTHER’S MAIDEN NAME: 


Wn in teracion, 


ae Was ee ips In es ARMED sacieret 16. Soctan SEcuRITY No.: i INFORMANT & ADDRESS: 
es, no,er unk, es, give war or dates 0: J 
uw | Aone Son > CHAS- AHLGEE 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTEMVAL BETWEEN 
Onser AND DEATH 


Immediate cause (Ogos + 


Qn 

\ Antecedent cause(s) 

\\” Diseases or conditions, if any, (b} ... ES 

giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. JOR FINDINGS OF, pina Pith. ~ a} 20, AUTOPSY? 
cee o cae o Ata tate laced x Yes) nae 
21 IDENT pecify) RNs (Home, farm, factory. street. | ‘YY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., etc.) 
HOMICIDE fur < 
TIME (Month) (Day) (Year) (Hous} | INJURY OCCURRED HOW Dip INJURY OCCUR? 
While at — Not while 


Psury J 60 (9S) é M. | work(] _atwork 
22. I hereby certify that I attended the deceased from... 


that I last saw the deceased 


19.9.2, to... LOS». Ne 


alive on.... ge &Fy 1- EE rn and that death occurred at Fenty from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRES§ Uo yes SIGNED 
wey - Wed. CRomsvite e. nf the/s3 
“Gtate) 


33. Pale 3g) PATE THEREOF _ | NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county 
R (Specify) : P af é / SI , LE 
Jet SLs FAL LTS oo ee Lito Y34 22- 
Ss’ 


| pee: 
DATE REC’D BY LOCAL | REGISTRARS S R y, Ae FUNERAL DIRECTOR ADDRESS 


(Av 1d, 1 PS, fi ‘Oe AEs Ta filirer BEP _ 


i ee er a wn 


BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


pe. 
o 
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= 
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me 
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age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 ots 
CERTIFICA OF DEATH Reg. Dist. No.. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ne Drie de / MARYLAND STATE / county Lift 4 
CITY (If outfide corporate limits, write RURAL] LENGTH OF STAY CITY (If ovtsigé corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN ee 
es ote eves 


HOSPITAL OR STREET Uf rurai give Yocation) 
INSTITUTION OR 


E: 
STREET ADDRESS a ‘7 Teade TA ~ fe AZ Ca, Lease Wize 


|. NAME OF i 4. pati Month D: y 
DECEASED: (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) EB su~ Lan. DEATH: Loon ey, 19.973 


|» SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER T Year | ir UNDER 24 HRS. 


WIDOWED, DLVORC! Months| Days |] Hours | Min. 
Le 7. | Bec ZP-23 & jain | | 


(Specify): 
“Ta. USUAL OCCUPATION. ii 1b. KIND OF BUSINESS ort 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most ing life YY. COUNTRY? 


fe OO hes , PPR Lane foun tle Leary LYE. LSA - 


14. MOTHER'S MAIDEN NA) 


ee eZ “Party Lelerfre Ll = 
15 WAS DecEasen Ever IN W.. 6, SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 7x0 x PO Hig e HY. 
(Yes, no, or unk.) | (If Yes, give war or dates o: 


oe service) | Ane : ACs Kenne LK Car for = eF Lofrwme FO, LYE. 
18. MEDICAL CERTIFICATION inecesdl ne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ro 
¥ Yo Xnte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae 19. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY ? 


Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ee office bldg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 


INJURY ™. Work (J At Wyk 0 — = 
22. I hereby ape that I attended the deceased Noa ine. 519 #6, to aft S Fi , 19.5, that I last saw the deceased 


alive on tf » 19-074, and that death occurred at “G9 ii rs ...., from the causes and on the date stated above. 
ive on (Degree or title) A _ ADDRESS i SIGNED 


. iS es [43 


SORKIN CRE Cink DATE THEREOF Ci. OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 


a a Evo JSae mi. 


= by 9 
DATE REC'D vl = REGISTRAR’S . FUNERAL DIRECTOR oe ADDRESS 


=e co Sr oS pe b haem Ebon LB me, WAL. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | |||! .! 
CERTIFICATE OF DEATH Reg. Dist. Nou. 24. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Marylandcounty Baltimore City 


ORE oe ee eee ee ea URAE EG te ace) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Crownsville days ekwn Baltimore City 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR 
STREET ADDRESS Crownsville State Hospital SRE RSE 767 Mosher Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Sarah Allen i A 31 ww 53 


6. SEX: 6 COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| iF UNDER 24 TINS, 
RAGE: I ‘D, DIVORCED, Months | Days | Hours | Min. 
Female} Negro (pect: Married 1902? Sua | Meee | PSs] Meet ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most tt working life, | INDUSTRY: wy COUNTRY? 
Wy 
ed 


even if retired) : laitress ALO 2 


13. FATHER’S NAME: 14. MOTHER’: 


Unknown Rosa Chase 

15. Was Deceasep Ever IN U.S. Armep Forces? 16. Social SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
Sy ae unk.)] (If Yes, give war or dates of | : 

° service) --- | Hospital Records 

18. MEDICAL CERTIFICATION i 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe eNODeEre 
AQ L. old Very far progressed degeneration of the heart muscle| Unknown 
Immediate cause ; 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
Ane yrating underlying cause last 


¢ 


Fe Me iiens GNbGtie te oe Nene Chronic Brain Syndrane associated with Syphilis | 7 years 


related to the disease or condition causing death. a, with =] l q 
Tia, DATE OF OPERATION? | 15h, MAJOR FINDINGS OF OPERAHON Do POS Syston Sy faettes 20. AUTOPSY? 
(Sa a8 Se aS Sa Se ee See SSeS Yes) No 
21. ACCENT (Specify) Bear (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE. — — — — —| INJURY Be ee ee aii eae — 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While at Not while 
INJURY = = — = =| work at work 


22. I hereby certify that I attended the deceased mea 192058 to. 1/3).19..53., that I last saw the deceased 


alive dA seen 19,4 nd that death oceurred at Qs. ...{20m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS . DATE, SIGNED 
i th Crownsville, Md. V/s) 


Yi. 
TH“REOF. SMET PRY OR CREMYATORY Lg ATION £B§ ‘town, or cp > State) 
" WH Wes | LALLA Wa 
o Z4 MYA Y Lait) Zp AADD 2 LLL A 


Nel Laclinss. Udall dldlditet. eden 


“MARGIN RESERVED FOR BINDING 


VS. A15 & e 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Supply every item of information carefully. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) yor 74 
u 


of 
we ryt 7 * Wy 
CERTIFICATE OF DEATH Rage Dist, Nos Al 
I. PLACE OF DEATH: ~ Z USUAL RESIPENQE GIOME) OF DECEASED: 

COUNTY aE 4 ¢ MARYLAND STATE 5 eee iy, 2 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside gorporate limits, write RURAL and give nearest town) 
OR and give, nearest town) ( is plpce) OR 
TOWN vA LZ Cpe TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF F 4, DATE D: bs 
DECEASED: (First) (past) | De (Day) (Year) 
(Type or Py D Se, 2a x - 196 3. 


MARRIED, 


:| LF UNDER 1 YEAR | IF UNDER 24 HRS. 
ED, DIVORCED, 


Months | Days | Hours | Min. 


Be, DATE OF es 


P ee 


IND OF BUSINESS LE Il. ge <a) he or foreign country) : 
g life, | Porat pel. { 
aR MAIDEN $e 
"EASED EVER IN U.S. ARMED Forces? 


“4 - 
J , eset 4. MOTHE ” 5 é 
16. SoctaL Security No.:| 17. ‘oa & ADDRESS: : 
(Yes, no, Or unk.)| (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Phas... 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, lf any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SI FICANT CONDITIONS 
Conditions contributing to the death but not 


ee een EEE ak com aiiiin caualnie’ aeathG 7p ofo 4 CA vG or 9 4 he he af 


Ida. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| aie 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yore bidg., etc.) | 

HOMICIDE {NUR = — 

TIME (Month) (Day) (Year) (Hour) TURE: OCCURED HOW DID INJURY OCCUR? 

oF While at Not un 

INJURY m. Work [] At W 


22. I hereby ceytify that I attended the deceased from .. a of 7, to Lfa&..... , 195. 3, that I last saw the deceased 
alive on [/[ Ue... 195.3, and that death occurred at .. OS A. Arora t the causes and on the date stated ae 


ONG rg (Degree or title) } a Dias Wh i 6 [5 


23. BURIAL, CREMATION, WZ REOp F CE : : 2M town, oF wal ty) eg 


REMOVQL (Specif: 


he, <A 
DAT EC’D BY oe | s ste if A R iz 7 


Ge Ae A9S3 | 


‘Gree age 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ x 


2411 N. Charles St., Baltimore {) U fj vi if 


CERTIFICATE OF DEATH Reg. Diat. No. 


County... 


City or town. 


zs USUAL RESIDENCE (HOME) OF DECEASED: 


newborn infants giye residenco pf mother) 


it 


YG ake ate 


formation carefully. ‘ne ¢’ 
f death clearly and legs 


m 


deceased (mo., day. yr.) 


ij 


sv 8.(€) If alive, give age ........ 


8. AGE: Years a : 


7 


eal 


| H less than one day 


a 


Physicians: please write the causes 0 


MARGIN RESERVED FOR BINDING 
\FADING INK. Supply every item of 


9, Birthplace........ 


1D, Usual occupatlon......g@--f..Lererbort 
11, Industry or business 


12. Name... 
| 13, Birthplace 


MOTHER 'FATHER 


15. Birthplace 


14 maken name ne LPL hem fl. 


|| Major fiodiogs of operatioos 


16. Intormant....s 


_hddress 


is especially important. 


PLEASE WRITE PLAINLY, WITH 


VS AIB "a 


Cemetery or crematory... 


Location 


18. Funeral ok ae 


| en 08 Pieedegode Lf... <liraa dn, 
wie 3. SIGNATURE. 


Immediate cause of death 


Dither conditions 


(include pregnancy within 3 months of death) 


| 22. VIOLENCE: If death was due fo external causes, fill In fhe following; 


Accident, suicide, or homicide..... Date of....... 


Where did injury occur? 


( 
Injured at home, farm, industry, pub"c place (where?) .... 


'y or town, 


Masns of injury Injured at work? 


D. or other 


hos Pree. rite signed. /. Lade3. 


Address........-++000 


L 


Vs. A16@ ® ( 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


COE e, 
CERTIFICATE OF DEATH Reg. Dist. eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Srundel MARYLAND stare, =— “As county Anne Arundel] 
Oe raids cocporata finite, “write RURAL | LENGTH OF STAY ll” cory (if outelde corporate limite, write RURAL and give nearest town) 
TOWN OR Mayo 
Annapolis TOWN May 
a Ce STREET (If rural, give location) 
STREET aDpRess Anne Arundel General (D04) ADDRESS fidgewater Post Office 
3. NAME OF First’ ‘Middl Last} 4. DATE Month D: YX 
DECEASED: oe oe (Last) DA Cty” ome) Teo 
(Type or Print) MARY ANN BAKER Kh adetth peatH: Jan. 11, 195 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 T1RS, 
RACE: WIDOWED, DIVORCED, |” ag mca lei Banas 
Female White pecity) Married Sept. 3, 1894 | 58 yes. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done aan most of working life, INDUSTRY: COUNTRY? 
even Mongtrad) ini fe own home Anne Arundel Cojnty M4. usa 


13. FATHER’S NAME: 
William Ball 


15. Was Dsceasep Ever In U.S. ARMED FORCES | 16. Socian Securtry No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
no no L21C~/¥-g0¢/ 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


14, MOTHER'S MAIDEN NAME: 
Fanny Ford 

17. INFORMANT & ADDRESS: 

James E, Beker= Husband- same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


mmediate cause 


yr Antecedent cause(s) 
Diseases or conditions, if any, Wa 
giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 


G 
IJ. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ NoO 

21. ACCIDENT (Specify) pace (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE ins URY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{) at work [J 


22. I hereby certify that I attended the deccased from., +, 19.0903, that I last saw the deceased 


alive on... seit iB 10 +3., and that death occurred at... 9.2%4., .m., from the causes and on the date stated above. 
SIGNATUR: 


ago OR TITLE) ADDRESS Wi DATE SIGNED 
“a: Coa L, on re 5 A tJ ¥ 2 
23, BURIAL, CREMATION 


REMOVAL trea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Weert Episcopal Cemetery Mate, Mav 


DATE REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 
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icians 


Hy important. Phys: 


age Is especia 


i 


' Ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) i 
| CERTIFICATE OF DEATH fig Te Oe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND | State Marylandcounty Anne Arundel 
Sr age Sa eee bp te ataite series | RURAL DENG DOR STAY CITY (it outside corporate limit, write RURAL and give nesrett town) 
TOWN Annapolis OR napolis 


HOSPITAL OR STREET ~ Uf rural, @ive Tosation) 


SRN HONOR Anne Arundel General ADDRESS 1413 Foplar St. 


3. NAME OF First) Middle} Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 one. ‘ ? # OF - 
(Type or Print) Virgie Beall peata: January 31, 1 53 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR IF UNDER 24 IRS, 


RACE: WIDOWED, DIVORCED, 22 4 a 
Fehale Waite (Specify) WLdOWEd May 26, 1890 62... 4| Monte | Dare |teare | ae 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
ork done during most of working life, INDUSTRY: ae ea COUNTRY? 
even if retired): 2us own nome &lver nty, ryien JO 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James King ida Carr 
15. Was Deceaseo Ever IN U.S. ArMED Forces? 16. Soctat, Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If ay give war or dates of | 
service 


no no | None Robert G, Beall 30n 
18. MEDICAL CERTIFICATION ql * . 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause last 
(ec 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoGie 
2. ACCIDENT (Specify) FE PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bide., ete.) i 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work{] at work() 


22. I hereby certify that I attended the deceased from...Jm Lows 198.3.., £0...Loutd Quy 19.82, that I last saw the deceased 


alive on.....45-3.2...., 19423, and that death occurred at...4.2./#....m., from the causes and on the date stated above. 
SIGN, RE , (DEGREE TITLE) ADDRE . DATE SIGNED 


3. (State) 
REMOVAL GSpesity) + 2 


E %: ae] Anns is ‘d 
DATE RECD BY LOCAL IST c ADDRESS 
aie ns 


uw 
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lly important. Physicians: please write the causes of death clearly and le 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefufly) 


an” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ }) 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Md country Anne Arundel 
CITY (If outaide oeporate limite, write RURAL Be es ee CITY (it outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis ‘TOWN Severn < 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR. Anne Arundel General ADDRESS RFD #1 Box 67 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ant = 5 OF . 
(Type or Print) MARY LEE BLAIR DEATH: Jan 4, 1953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNpER 1 YEAR IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | 7/9 ss Months | Days | Hours | Min. 
Ferale Whit Gree le a yrs. | 
Ifa. USUAL OCCUPATION (Give kind of | 16b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Sarl 2 USA 


Annapolis. Maryland 
138. FATIIER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


George Blair Esther Spyk 
15. Was Deceasen Ever IN U.S. Anmep Forces 7) 16. Soctat Secunrry No. : {37 INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Sede eS wer | Mp, George F. Blair Father same as # 2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWREN 
ONSET AND Dearit 


mmediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest, 


© 
Il, OTHER SIGNIFICANT CONDITIONS: Hl 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. pee Jai 
YesWf Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 

Whileat Not while 

INJURY M.| work{] at work | 
22. I hereby Bg hat I attended the deceased trowel... Wersereery tO. AE.., 19.82 That J last saw the deceased 

alive on......2...9eMR. 99.2 and that death occurred at......seeee, fi the causes and on the date stated above. 
SIGNATURE . (DEGREE TITLE) ADDRES, TE SIGNED 


D. 
Wie AIRS he oe td fa ps3 
23. PORTAL te oh ii | DAT THE NAME OF CEMETERY OR CREMATORY CAT! (City, town, or founty) (State) 
3 pelt)? |B Cx eX -AGlen Haven Cemete 4 
in ‘ zi meter Glen Burnie, Mg, __ 
eae E 1G R Vy, 24. woNteaL DIRECTOR DDRESS 
A Ben L, Hopping and Son Amnanolis, Ma. 


B 6 
DATE RECD BY LOCAL 
REG. 0 


$ °A NVaTdNG 
esol & NV 


Oars 
ag 


The cofreet 


MARGIN RESERVED FOR BINDING 
hysicians: please write the causes of death clearly and legibly. 


FASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
e is especially important. P| 


VS. A15 r a & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) /)/ 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stare ld. county Baltimore City 
(ho a CE eee MaRS ire cone CITY (If outside eorporate limits, ine RURAL and give nearest town) 
TOWN Crownsville, Md, months town Baltimore J 
POSTAL er STREET ah a... give location) 7 

S spi E 

STREET ADDRESS tate Hospital ADDRESS 1609 E. Chase Street 

3. NAME OF (First) \ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f: Pi OF 
(Type or Print) Jacqueline Butler DEATH: J 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday: | 17 UnpER I YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months| Daye | Hours | Min, 
Female | Negro aera’ Jan i 2__yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, COURSE: WHAT 


Work done during most of working life, INDUSTRY : : 
even if retired) : Baltimore City Us 
13, FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Eugene Butler Elaine Owens 
15. Was Deceasep Ever IN U.S. ARMED al 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, ei : 2 
peers tere se | Mrs. Elaine Butler, mother, 1609 E. Chase St. 


service} 
18. MEDICAL CERTIFICATION A = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONDEY AND Deaen! 


. ¥mmediate cause 
ita 


~~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 2 . . . 2 
related to the disease or condition causing death. Spastic Quadriplegia knowm to us since 
19a. DATE OF OPERATION: | Ib, MAJOR FINDINGS OF OPERATION: 5/29/52 | 20. AUTOPSY? 
pie ieee) ; a YeeQ Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ne OF office bldg., etc.) _ | REC) a 
HOMICIDE INJURY. j ee 


TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ate ae ts While at Not while = —__ ae 
PNIURY M.| work{] at work] 


22.01 eiviek certify that I attended the deceased fone eae: 19.2. an to.. eve BP, 19... Oe. that I last saw the deceased 
i a 


death occurred atuckcadbednen. J2m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Crownsville State Hospital, Mid. 


(2 Cc PEE TET) OR CEEMATORY, | LOCATION (City, to Ry, OF county: ot iid. 
We jm ba — A | Ca a 


TAUTEPS brea 


Fr Cawlice th 


ALN e 
* REMOVAL (Sptclfy) 


a an Sal at a, 


VS, A16 @: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


1 


ful 


10nN care: 


pply every item of informat: 


tant, Physicians: please write the causes of death clearly and leg! 


age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (}() f} 


CERTIFICATE OF DEATH Reg. What My. ene 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND state Maryland counry Anne Arundel 
oe ta’ give sett wa) write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
TOwN Annapo. 5 hours ORs Annapolis 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J,S, Naval Hospital Carr's Corner 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nancy Jane CAMPBELL Srarn; January 8 1 53 
$. SEX: 6. eR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1] YEAR! IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Female White (Specify): Single 


1a. USUAL OCCUPATION (Give kind of 


Months | Days 


August 9, 1951 al Min. 


10b. KIND OF BUSINESS OR 


low. 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
sven irettred) "9 9 Sie None New Jersey USA 
18. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Lawrence George CAMPBELL Gloria Hazel RUHL 


17. INFORMANT & ADDRESS: 


I$. Was Deceasep Ever In U.S, AnMen Forces? [6. SoctaL SEcuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) | None Hospital records — USNH Annapolis, Md. 
18, MEDICAL CERTIFICATION ay a a ee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNSOT AND DBATH 

y, . PERIPHERAL CIRCULATORY FATLURE (782.9) 30 min 

mmediate cause (8) seve 
DUE TO 

Antecedent cause(s) GASTROINTESTINAL TOKAEMIA (578) 12 brs 

Diseases or conditions, if any. (b).. oso 

riving slecite the above cause DUE T 

stating underlying canselns .) ENTEROCOLITIS FOLLOWING INJESTION OF SEWERAGE (571. 0) 2 days 
i OTHER SIGNIFICANT CONDITIONS: : 68 

i contributing to tl th but MESENTER nkn. 

einer ee ee eee ewretac tea. IC LYMPHADENITIS (468.1) Unksown 

Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Noo] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [8 F office bidg., etc.) : 

HOMICIDE INJURY | 4 

TIME (Month) (Day) (Yeor) (Hour) | INJURY OGCURRED | How Dip INJURY OCCUR? 

F While at Not while 
INJURY M. | work{] at work() | 


22. I hereby ge that I attended the deceased from.. 8..Jan. > 19, ie to..8..Ja0....., 19.53, that I last saw the deceased 


alive on.. sy, 19. aes and that death occurred at. .m., from the causes and on the date stated above. 
SIG: " (DEGREE OR TITLE) S DATE SIGNED 


LCDR MC USN U.S, Naval Hospital, Annapolis, Md, 1-9-53 


—— SES 3 
23. BURIAL, CREMATION | DATE THER NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


peryeH (Specify) : 
- to Ridgetiood, NJ, 
mi G —- R 24, FUNERAL DIRECTOR ADDRESS 
Mh UC Ben L.Hopping and Son Annapolis, Ma. 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1/05! _ 
CERTIFICATE OF DEATH Rees Diet, Nested nasties 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. The correct 


4 COUNTY MARYLAND STATE Y COUNTY : 
eS orry ag : HERGTE) eras ory (it we orporate limits, write RURAL and give nearest town) 

TOWN Roe a4 
baa ae LORS ral, give Iocation) 
SInHEY aOR y a encera l HDRES 2G 

3. Ree (Middle) (Last) 4. DATE (Month) (Day) (Year) 

3 oF 

(Type or Print) Z | DEATH: / + 22 19 53 


5. SEX: 6. COLOR, OR 


ce) 


NGLE, MARR: 9. AGE last birthday: 


G7 


'HPLACE (State or Forelen country)? ee CITIZEN a) WHAT 


EF oe 


IF UNDER 24 TRS. 


Hours | [> Min. 


8. DATE OF BIRTH: 


Yar* ¥- (bE 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND f BUSINESS OR | I}. 
wprlf done during most of working life, NPUSTRY: 


C3eale_ 


IF UNDER 1 YEAR | 
Moatha Daye Days 


TED, 
OR! 


13. 14 Ws MAIDY 


I ‘48 Deceasup Even IN U.S. ARMED FORcEs 7, 16. Soctau Securiry No.: | 17. IN ihe ADDRESS: 
(Ws, no, or unk.)) (If Yes, give war or dates of 2 
4 service) of 


18 MEDIGAL CERTIFICATION 


INTERVAL BETWEEN 


ee DeaTR 


I, DISEASES OR CONDITIONS DIRECTLY 


‘ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
tating underiying cause iast 

} 

IT, OTHER SIGNIFICANT CONDITIONS, 
Conditiona contributing to the death b 
related to the disease or condition caus 

I9a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


important. Physicians: please write the causes of death clearly and le: 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street. | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF yttee bldg., ete.) j 
= HOMICIDE INJUR 
é TIME (Month) (Day) (Year) (Hour) TORY OCCURRED 
OF Whileat Not while 
INJURY M. | work{] at work] 


22. I hereby 


at I attended the deceased fro: we 
cu: Ss "..., and that death occur’ Li at. Af ie ee causes aha on then date stated above, 


Acct Gone eee af tie 


v "| DATE THEREOF NAM OF CEMETER oF CREMAFORY 


a Y- FS vA TL GEL, ed 
DATE RECD BY LOCAL | wi, ets i, fa PE ERAL. mes 
Crna oh g if] LUA f4a0c, LECH ZA ay la 


rtify t 


age is especial 


— oe ey ' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th corrett 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yi, 
CERTIFICATE OF DEATH Reg. Dist. No.2. 
I, PLACE OF DE4@H: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¢ MARYLAND STATE 0. COUNTY . 


CITY (If outside corporate limits, 
OR and giv arest town) 
TOWN 


LENGTH OF STAY 


(in this place) ony (If outside, rate lings, wrisesRURAL and give nearest town) 
TOWN a Fi eA 


HOSPITAL © STREET (if rural, give location 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
OF 
DEATH: I 


9. AGE last birthday: | IF UNDER I YRAR]| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
aa yrs, | | 
foreign country) : 12. CITIZE! 


OF WHAT 
COM, 
¢ 


4 RACE, Dory zz eee | 5, 


I0a, USUAL OfSCUPATION (Give kind of | I0b. KIND Hey mae) so 
work dsnof/during most of working life, IN. 


& be LA (an (State 
sey Noreee evotd j eit — 
13. FATHER'S NAME: “Spd = Avotd ca 14, MOTHER'S MAJDEN NAME; 
inn U.S. Armen Forces} 16. Soctau Securrry No.: | | 17. IN) IMANT & ADD! sega eres iT 
es, give war or dates ff) 
ice) pics | 
| CAAA = 
18. — CERTIFICATION 
INTERVAL BETWEEN 


L bine naamrsd OR CONDITIONS DIRECTLY er TO DEATH: ONSET AND DEATH 


64h. 2 


Immediate cause 


DECEASED: S 
(Type or Print) MALE 7, ier . 2 
5. SEX, 6. COL UY 7. SINGLE, MARRIED, 8. DATE,OF BIRTH: 


15. Was DECEASED 
(Yes, no, or unk.) 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INguR: RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
fusury M. | work{] at work {J 


at I attended the deceased from.. fal Boy 195.3, that I last saw the deceased 


the causes and on the date stated above 
DAT sIG 


«3, £70 


nn a 
FD "ee Pie a * 


‘es 


w 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


VS. A15 


age 


portant. Physicians: please aa the causes of death clearly and legibly. 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


fees io outside corporate limits, write RURAL and eke ol yas ces (If outside corporate mits, write RURAL and give nearest town) 
Town RWHEPCL is : Pl: pee Woe 2 Town Annapelis .-. 
HOSPITAL OR => Say NE! a STREET T 
INSTITUTION OR. - , ADDREss 6T Shaw Size: ae on 
ee eee  @l-Sham_street_ = 
3. NAME OF Cine (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) | DEATH JO@Me 20, 1953 
EX Cn eae OR OR RACE] 7, SINGLE, MARRIED, 7 zs | 9. AGB last birthday | If under | year |Ifunder 24 hre 
WIDOWED, | Sut Re 
emale = lered Specify) "WLGEH?: J 71900 $5 Sb AS | aye ae Min. 
Ta, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass on | Il. ti ‘(State or foreign country) 12, Crnzan oF Wuat 
saw are Hele HERE” | | AeAsCO. oliDe [ “ecorast 
“7s. FATHER’S NAME 14. MOTHER'S, MAID 
Thomas Ceates | Harriet ‘Pinkney 
15, Was Decrasep Ever In U.S, ARMED FoRCES? 


+ 
3, Antecedent cause(s) f- 
% Diseases or conditiona, if any,  (b)__................ .. A POs 2 = ae SO 
va riving’rise to the ahove cause 
stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes) No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pee bidg., ete.) 
HOMICIDE INJUR’ 
TIMB (Month) (Day) (Year) (Hour) ROURY OCCURRED : HOW DID INJURY OCCURT 
ilo at io 
INJURY Work) At work 
22. I hereby certify that I attended the deceased from.. 42-1 det 19.4.3, to... ae, 19.53 that I last saw the deceased 
alive oo....... Ae, 9.42 and that death occurred at..2¢. #5 en from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADD! DATE SIGNED 
Libhen. ¢t. LO Cate-cc. hia ke 
35. BURTAL, eee , ‘ON ) DATE THEREOF -- ..) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) > Gtatey 
Bere ore C23 yng Annapolis | s ; 


COUNTY Anne Arundel MARYLAND STATEVaryland Annecarundel 


16. SoctaL Secunity No. | 17, INFORMANT AND ADDRESS 


Rebert Coates, Annapol Oe! 


18. MEDICAL CERTIFICATION 


(Yea, no, or unknown) | (it yee give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ok ator eternal Khecenet apf. Peet 


DATE REC’ fe BY LOCAL 


REG. . SAIS. cin 


3 Neok Annanolis Week mg 
ies 3 Bebunss i" Annapeliss MD. 


‘) 


Q 


(2 MARGIN RESERVED FOR BINDING 


VS. A15 £ ® 


+ 
he correct 


and legibly. 


ully. 


please write the causes of death clear 


age is especially important, Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) (){ S 1 


CERTIFICATE OF DEATH. No. men 
Reg. Dist o. ie a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF a a 
: inne Arundel 
Be We. Anne Arundel MARYLAND state Maryland UNT 
ITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write TRAE aa give nearest town) 
oR end give nearest town); (in this place) OR u 
Fort George G Meade day TOWN Fort George Meade 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR tye A. ADDRESS 
STREET ADDRESS rmy Hospital 1906=B Patton Drive 1g 
3. NAME OF i i 4. DATE Month “(Da Year| 
ae very Bis sag (Last) se DA (Month) (Day) (Year) 
(Type or Print) avid ean Case DFATH: January 26 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE last birthday :| tr UNnex 1 Year |ir UNDER 24 HRS, 
E: wuboWEp, DIVORCED, J Months) Days | Hours i Min. 
male ite (Specify) Premature 26 anuary 53 ay 


“10a. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


RY? 


11. BIRTHPLACE (State or foreign country) = [* CITIZEN ak, WHAT 


even if retired): = - Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
L ak nae 
Edgar “awrence Casey atricia LaVerne Young — 
15 Was Decsasep Ever IN U.S.ARMep Forces/| 16, Socta Security No.:| 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.) | (If Yes, give war or dates of 

no service) = - Mother 

18. MEDICAL CERTIFICATION Interval), Rétwened 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


) 
) “Immediate cause 


RS Antecedent causes (s) 
Diseases or conmitionh if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) | 


Tl, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
- | = Yeu) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = office bldg., etc.)— a 
HOMICIDE INJURY ss 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
o While at = Not While | 
INJURY = m. | Work 1 At Work [] - 


., 1953., that I last saw the deceased 


alive on .26.%an., 19.53. and that death occurred at 9220. AM... from the causes and on the date stated above. 
SIGNATURE (Degrg or titie) siaae DATE SIGNED 


— Cap t MC Fort Veade. 
23. BURYAL, CREMATION, | DATE ae AME OF CEMETERY OR ort, George -.1 ( Bh ee dtm, Sot -5F sate) 


FENPY4L Pectts) | end me t Cemetary ort George G Meade, Ma. 
DATE. RECD BY a RE 24. FUNERAL DIRECTOR Ba ed 
2b en SS i He apt sel HIRAM W TROSTEL Chaplain Ft Geo 7 Meade 


MARYLAND STATE DEPARTMENT OF HEALTH WAS! 


NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
ost Cemetary 
2. FUNBRAL DIRECTOR ~ 


HIRAM W_TROSTEL, Chaplain Ft Geo 


& 2411 N. Charles Street, Baltimore 
7st CERTIFICATE OF DEATH cg. vist.No. 
‘| 1 PLACE OF DEATH: 35 usual RESIDENCE (HOME) OF DECEASED- “Ta 
Anne Arundel MARYLAND Maryland Anne Ar! 
Fr CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutside corporate imita, write RURAL ‘and give nearest town) 
ees TownFort C.orke “ Meade ke hana Town Fort George Meade, Mde 
-\ES HOSPITAL OR “STREET Of rural give ocatfony 
ge STREET ADDRESS US Army Hospital SS 1906-B Patton Drive 
Se eS 
S 3. NAME OF (Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 
B> 
a5 ps a Michael ae Casey ”\ | Beara January 26 490d 
5S & SEX © COLOR OR RACE | T SINGLE MARRIED, 1 8. sre OF BIRTH 9. AGE last birthday [z wader t year [itunder2d bre, 
Ea ale White GSpecityyremature’ | 26 “anuary 53 ele | ore) 8 
oss 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR 11. BLRTHPLACE (State or foreign country) 12. Crrmegn oF WHat 
ies done during most of working life, even If retired) | INpusTRY | 1 | tS A 
eta = aes was | = aryland af) 
a Mi ° 13. FATHER'S N 14. MOTHER'S MAIDEN NAME 
(=e i Ed-ar +awrence Casey | Patricia LaVerne Young 
) 3 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
as (Yea, no, or unknown) | (If yes, give war or dates of Moth 
O08 Vevamiese S other 
ie Be 18. MEDICAL CERTIFICATION 
a 2 E J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
5 : j At 
Fa oe Immediate cause @-.. Congenital Atelectasis _ 
7-7 e 
a Antecedent cause(s $ 
OF ( peep ale o any, @)....... rematurity oo. 
q PAL “a giving rlee to the above cause 
Bes s stating the underlying cause last 
=) 25 © 
3 rT 
Pu Conditions contributing to the death but not = 
aa related to the disease or condition causing death. 
re q 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
z B & oD NT Si PLACE (Home, farm, f 5 <= wok 
{ aI. At A ; GiTy OR T 
\ & A ane (Specify) ce ee eee wtreet, i ( R TOWN) (COUNTY) (STATE) 
is HOMICIDE = INJURY 2 : a 
— TIME (Month) (Di ¥ bet INJURY OCCURRED HOW DID INJURY 
a Ce a as) | While at Not While | Maral Sete 
g : INJURY = m. | Work (At work - 
z i 22. I hereby cia that I attended the deceased from..26.. Yan wis A 193... that I last saw the deceased 
E ., and that death occurred at m., from the causes and on the date stated above. 
& Poise F title) DATE SIGNED 
: len é 
& apt MC Fort George “ Meade, Md. 26 Jan 53 
i 
A) | 
a 
ae 
4 Ba 


) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


rrect 


gzibl 


an 


age is especially important. Physicians: please write the causes of death clearly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ve S6 


NI v 7 ryRV 
CERTIFICATE OF DEATH _ nic he: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: ; 
Anne un 
county Anne Arundel MARYLAND stare Maryland Anne jer del 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cr, (If outside corporate limits, write RURAL and give nearest town) 
OR yand kive nearest town), (in this place) Fort G GM 
OWN Fort George Meade day town For sorge eade 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ET ADPRESS YS Army Hospital 1906-B Patton Drive =) ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: eee RK OF 
itgoe sr erint) 2 Pedal dip Wendell Casey vy DEATH: January 26 19 53 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days Tene oe 
Male Witte (Specify): © pema tur 26 January 53 | | 
“0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “anima “OF ~ant 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): * Maryland WG A____._39 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Edgar Lawrence Casey Patricia LaVerne Young 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta, Security No.:| 17, INFORMANT & ADDRES! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
aA service) - Motrer 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Congenital Atelectasis... 


;yimmediate cause 
2 Antecedent causes (s) 


w Diseases or conditions, if any, (b) ...krematurity..... 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
: ‘ Bey 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = office bidg., ete) = 
HOMICIDE INgURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY - m._| Work C1 At Work (1 


22. I hereby certify that I attended the deceased from .26.Jan. 119.58. to 26. Yan......, 19...53, that I last saw the deceased 
alive on .26. nak 19.95., and that death occurred at ..0225.....am... , from the causes and on the date stated above. 


ATURE Ss} (Degree eS? DATE SIGNED 


ui MGcerenh tin Ggaree, Mendes Mae car 2S-c08 Ms Y- Os state 
23. BUAIAL, © rae ae. pga; Ts NAME" OF CEMETERY OR CREMAT LOCATION (City, town, oF coun (State) 


REMOVAL (Specify) a ee nee 
Pe ee Fort Geo Meade; aries 


Burie 59. 
DATE Lars 'D BY LOCAL "S Si FUNERAL DIRECTOR 
ARPISTRA | aR 
2 anuary 53 RTH J 


(BOS!I Capt MSC [eTRaM W TROSTEL “haplain Ft Geo © Meade lla. 
& 313283200 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


o 1 and OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
M, 


iP 


please wri 


Immediate cause (@)_-.... 


Prematurity 


\r Antecedent 
AO Anlecedent canse(s) nee 


MARGIN RESERVED FOR BINDING 
Sy 


WITH UNFADING INK. 


tant. Physicians 


. 
31. ACCIDENT Gpeeityy PLACE Ts pea CITY OR TOWN COUNTY 
: SUICIDE ne | oF aeugaeeye c i ( D K )  @TATE) 
- HOMICIDE NIU: : - 
ES TIME (Afontb) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCURT 
ir | OF While at Not While | 
INJURY - m. | Work ( At work = - 


J 


is especi 


22. I hereby certify that I attended the deceased from... 


- and that death occurred at... 
(Degree or title) 


2., to.. 


ate ay _m., from the causes and on the date stated above. 


5. 


Nde 


PLEASE WRITE PLAINLY, 


OH. KELLY Lt Col (Yhaplain 


V8. A15 & & 


UNTY ‘OUNTY 
Anne Arundel MARYLAND aryland Sine Arundel 
CITY df ‘Outside corporate [imits, write RURAL and es a ee (If outside corporate limits, write RURAL and give nearest town: 


ES . 

g2 

er} fown “PoMe"Gest ce “ Meade | day || town Fort George G Meade 

a2 HOSPITAL OR P STREET Of rural, give location) 

ai our wippress US Army Hospital RESS 1810-F Patton Prive 

$5 | * NAME OF First) (Middle) (Cast) « DATE (Month) (Way) (Year) 

Es (Type or Print) Randolph Wilson Christian | DEATH anuar 5 1953 

53 5. SEX 6 COLOR OR RACE 7, SING ae | &. DATE OF BIRTH 9. AGE last birthday | Irunder 1 i It under 24 hre, 
7 bg 

Ea Male White (Specify) av. pee 5 Janua 3 yr. ee [eee =| Mip 

— 3 10a. USUAL OCCUPATION (Give kind of work] 10b. KinpD or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. Crrmzzn op WHAT 

° C4 done during most of working life, even if retired) | InpusTry = | ryland Country? USA 

fs 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

aol : : y 

~% Eugene Joseph Christian Jean Marie Wilson 

£ g 15. Was Decnasep Ever In U.S. Anup Forces? | 16. SoctaL Sacurity No. 17, INFORMANT AND ADDRESS 

oe (Yes, ao unknown) | (If yes, give war or dates of | M, gets 

=e 6 eos = = rie Christian 

Be 18. MEDICAL CERTIFICATION 


InTERVAL BerwaEn 


1. DISEASES OR CONDITIONS DIRECTLY my” ig TO DEATH renital atelagtasis Ongar aND DaaTs 
i Ore 9. mbat aeretesin | 45 mine 


wating the underlying cause inst, bfuptio psacenta 7... 
©) _ — ! 
A HER SIGNIFICANT CONDITIONS f 
Condieions contributing to the deatb but not 
related to the disease or condition causing death, 
iva. DATE OF OPER oii ec MAJOR FINDINGS OF OPERATION |... 3. AUTOPSY? 


ANVAPYS.On.., that I last saw the deceased 


DATE SIGNED 
an 53 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore \GSS& 
5 CERTIFICATE OF DEATH Reg. Dist. NO. 2 Fosnnssesen 
Gc) = nuahatee DEATH: 2. ES RESIDENCE (HOME) OF Baa gs tC 
} Anne Arundel MARYLAND. Maryland 
> in oR Ct ees ee res spon limita, write RURAL and bea a Oeuea ue (il outside corporate limits, write RURAL and give neareat town) 
Hort Uoorge G Meade i ‘day TOWN Baltimore 
HOSEL OR STREET Cf rural, give location) FY, 
@ SIREST RoDReSs US Army Hospital ADDRESS4610 Garrison Blvde 
3. ered OS (First) (Middle) (Last) 4. ere (Month) (Day) (Year) 
(Type or Print) Peter Carl Collins Beata January 17 453 


6. SEX 6. COLOR OR RACE Se eS a e | 8 DATE OF BIRTH 9. AGE last birthday ey l year {If under 24 hra, 
. 
Male White Gorey)” Enfant 16 Jan 53 ym, [Menthe | Pov [BPS | 68: 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD or Bustnass og | 11. BIRTHPLACE (State or foreign country) 12, CimizEN or WHat 
done during most of working life, evon Il retired) | INDUSTRY M, a Ja n Cl | COUNTRY? US. A 


item of information carefull: 


“]3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Warren Lincoln Collins | Geraldine Au estus Bp resebereger 


15. Was Decrasep Ever In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (if ras give war or dates of 


04 Signal Bn. Ft Holabird (father ) 
el ce EE 


e causes of death clearly and legib! 


16, Soca Security No. bo: INFORMANT AND ADD. 


he 


ply every 


ie] 
e 
2 
=) 
--] 
co) 
a 88 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH jereey a eae 
es ¥ H j Immediate cause (a)_-... ‘ a eo 2 ee 
Fe is Ie _/ .£> Antecedent cause(s) 'Z 
oO Ey r Diseases or conditions, ifany, — (b)- 2. eee A toe taal _ ni sin Si 
Zz ziving rlee to the above cause 
fel Re stating the underlying cause last, 
1 (0) ! 
4 <8 il. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not = 
G : related to the diseaso or condition causing death. 
na 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a - a Yes No & 
T 5 8 | “3 ACCIDENT Gpecifyy PLACE (Home, Tarm, faite, pireet, 7 (irY OR TOWN) (COUNTY) STE 
B| Reels = | ifroage | - 
: ey TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
Ze oy = ee eee @ 
@ g H INJURY m. oO 
mi 8 22. I hereby certify that I attended the deceased from..17..Jam....., 19.58. to....17..Jan..., 19.53.., that I last saw the deceased 
x} 
fa alive on.17..Jani......... , 19.5%.., and that death occurred 411600 ese P..m., from the causes and on the date stated above. 
= SIGNATURE ~ (Degree or title) ADDRESS DATE SIGNED 
E AVL Ft George * Meade, Mas _:17 Jan 53 
9 AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gare 
ite} a 
2) ‘cl Mi. FUNERAL DIRECTOR Tes weno — 
g uu apt MSC | B.J. FENTON, Chaplain (Lt Col) Ft Meade, M 


QOIB 2 TO2293280 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. sg a (me 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noss: 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY / ¢ bor 2 VA y eves aee— MARYLAND _STATE nt’ COUNTY 


On Gu, usiie comorate limits, write RURAL | LENGTH OF STAY || cry (It oyssfde corporate limits, writg RURAL and give nearest town) 
TOWN : OR, ; : 

TOWN Atrzcece. 
HOSPITAL OR STREET ~~ (if rural, give location) _ 


INSTITUTION OR 


STREET ADDRESS v4 ADDRESS oe va 
3. NAME OF First! Middle Last 4. DATE Month Day. ‘Year 
DECEASED: Gat (ERI (ast), DA gan Gey Ca 
(Type or Print) Lue Le DEATH: Se SF 
5. SEX: 6. Ore Ro qT. anaareD. niyo &. DATE OF BIRTH: | 9. AGE last birghday: | IF UNDER 1 vhar IF UNDER 24 TRS. 
— : ‘D, D: D. Months; Days | Hours | Min. 
if WO | _(sreitr: ai fess | FF mt | | 


Ida, USUAL OCCUPATIQN (Give kind of 12, CHIEN OF WHAT 


Tb. = OF BUS 5 = C by ape (State or foreign country) : 
INDUSTRY: 


i Ca HER’S: abrecY Coe NA 


’ 


»d Diseases or conditions, if any, 


15, Was Dpy np Ever In U.S. Anmep Forces?) 16. SoctaL Srcuntry No.: | 17. INFORMANT & ADDRESS: 


(lf Yes, give war or dates of 
sere) OTS es 


Leap | serve VAeorneee [br 
18. MEDICAL CERTIFICATION 1 i Soe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GHENT, DEATH 
) ie 


A 


‘ Immediate cause 
\’ Antecedent cause(s) 


giving rise to the above cause 
stating underlying cause Inst 


¢ | 


Conditions contributing to tbe death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 

INJURY M.{_work{j] at work] 

an hf. to.. 


22. I hereby certify that I attended the deceased from. 


ay 195.3., that I last saw the deceased 


alive on... 2%, 19.5.2, and that death occurred at. Vas .m., from the causes and on the date stated above. 
SIGN, 6, (DEGREE OR TITLE) ADDBESS DATE SIGNED 
i Cee 7AD LIAb Atwt f- 30e S$ > 
23. BURIAL, OREMATION | DATE THEREOF NAME OF CEMETERY QR CREMATO 
BEUGV AES payin: F fig [PSS & hi / 
DATE REC'D BY LOCAL | Ru we N. F 


ora. | 


information carefull 


i 


WITH UNFADING INK. Supply every item of 


a correct 
ly> 


ib 


please write the causes of death clearly and le 


gil 


5 
gq 
Z 
A 
z 
Fa 
fee) 
2 
ra) 
E 
a 
: 
4 
<3} 
a 
ae 
a 
eA 
< Sh 
= 43 
i=} 
os 
e 
°o 
1 ak 
cba 
Sn 
mS 
@: 
o 
a 
gn? 
&.8 
Oo 
6 - 
fa 
6 Ss 
= 
cl aie 
a By 
ia 


Item 8 FilmG151 2/26/53 whw : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (} {) SY o 
i CERTIFICATE OF DEATH REE. Diets NG Aiiicrccessctesssseeoosvee 
7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ume MARYLAND srate 77/4 COUNTY 
Ore. Ce cuiside corporate Himits, write RURAL | LENGTH OF STAY |) “cry (If outside eprporate limits, writg RURAL and give nearest town) 
TOWN OR “he 
if TOWN / 
OR STREET Tf rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF es 
(Type or Print) Mad Poulan DEATH: 19.5 fe) 
7. SINGLE, MARRIER 9. AGE last/hirthday:; | iF UNDER 1] yran | IF UNDER 24 HES. 


WIDOWED, DIVORCED, 
(Specify) : 'y ie aa “i 


f Days 
ahd “dLadecvcd Gf o) 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINASS 0: ign country) 


wi 


12, CITIZEN OF WHAT 
COUNTRY? 


Hours | Min. 


11. BIRSHPLACE (State or forei in’ 

work done during most of workjng life, INDUSTRY, fi 

even if retired): : ZL Lo 

r 14, MOTHER’S IDEN NAME: 
[2] 
ASED Even In U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 4 g y 4 , 
unk,)} (If Yes, give war or dates of ' ‘ Pee ¢ ( 
cItgr1 2 iz Z Lif 


(Yes, no, 


service) 
18. MEDICAL CERTIFICATION . . 
NTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DuaTH 
170X 
Immediate cause (a tft MALL ALL. 

DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b) ww-nnué, Mella Atl... 


giving rise to the above cause DUE TO 
stating underlying cause jast 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] No. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) Hl 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.i work} at work 


: 19.5.8., (On a: a 10.94., that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 
Le 


é JxV-53 


SION (City, town, or county) tate} 
< ADDRESS 
bud 


22. I hereby certify that I attended the deceased from..dzd 


alive on... A... reir) 19.59. and that death occurred at... 
SIGNATURE (DEGREE OR TITLE) 


35. BURIAL, CREMAMOW | DATE THEREOF 
REMOVAL (Specify) : : 


Z 
Lit 
24. FUNERAL DIR 


a7 
‘yng correct 


item of information carefully. 


ny 


MARGIN RESERVED FOR BINDING 


every i 
write the causes of death clearly and legibl 


> Supply 


: please 


‘siclans 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
age is especially important. Phy: 


PilmG}50,,1temff¥ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()/)()/) 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
| 
country Anne? Arundel MARYLAND |__ STATE M4 COUNTY Anne Arundel 
OR ged lve nearest town)” Nap RDN Ca cry as outside corporate limits, write RURAL and give nearest town) 
‘Ow Annapolis aie Annapolis 


HOSPITAL OR a ET Uf rag give location) 
INSTITUTION OR 67 West Stre ray: 7 | 
STREET ADDRESS 167 t Street ADDRESS 16 West Street 


3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
Ciypt Serre) AUGUSTA DUVAL peaTH: JANUARY 8, 19539 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEI 1 YEAR |IF UNDER 24 Tins, 
RACE: WIDOWED, DIVORCED, Months | Days | Houre | Min. — 
Female White (Specin3 no le | June 26,1272 So_#h) | 


10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! House wife own home | Baltimore, Maryland ISA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME:- 
William Duval Katherine Geisel “ 


15. Was Drceasep Ever In U.S. Armen Forces? 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


no partes) no i none iMrs. Elizabeth 0. Rawlings same as #2 
18. MEDICAL CERTIFICATION = 


sc Yad. | OR CONDITIONS DIRECTLY LEADING TO DEA! 
eel, | 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DeaTH 


Antecedent cause(s) 


Diseases or conditions, if any, AS te oes WOMEN ccvobdessonee Soa Moos Rented ane 4a 
giving rise to the above cause DUR TO | 
stating underlying cause last 


c: 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Mre 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| Yes) Nola 
31. ACCIDENT (Specify) BLACK (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ay blde., ete.) 
HOMICIDE insu i — =. 
TIME (Month) (Dey) (Year) (Hour) TaURy OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work], at work] = 
22. 0 Less certify that I attended the deceased from...O).t)......3, 190, + ‘eal is... 19......., that I last saw the deceased 
Cunmeny \19......., and that death occurred at., Micra from the causes and on the date stated aboye. 
EGREE OR TIPLE) ADDRES DATE FIGNED 
t ! hs 
Bd = ee ae 
23. BURIAL. ee pon PATE THEREOF NAMI-OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) + 
Buried y <tr.) Anne! ama Anranciio M ee a ee 
DATE REC'D BY LOCAL RECH RAPS AIGDN = 24. FUNERAL’DIRECTOR Aaa ML ADDRESS 
eee 11g f] | Ben L. Hopoi 3 
Youn s A [Rf aera, oa th 2 Oppeng and Son._.Annapelis—-Ma—__. 
t G70 oo op at oe 


VS, A15 @: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


ect 


fully. 


‘ion care: 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


a J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1d ) 
? CERTIFICATE OF DEATH itee, Dit, 3 


T. PLACE OF ved 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY C2. MARYLAND STATE q.__county z C2. 
ea senteg foe) y write RURAL | LENGTH OF STAY! cIry (It ougietporporate limits, write RURAL and give nenrest town) 
TOWN OR 
TOWN 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS ( yf Q Cee: ADDRESS"). 
3. NAME OF ‘irst) (Middje) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: 4 OF - 
(Type or Print) OC ee LEE —De VAL DEATH: {2 /3 wd" 3 


5. SEX: pre ARRIED, 


ED, DIVQRCED, 


EF UNDER 1 YEAR | 
Monta 3D Days | 


12. BSA er WHAT 


9. AGE Isst birthday: HY UNDER 24 HRs. 


Ilourg | Min. 


arch OE 18 18> P 


KIND OF BUSINESS OR | 11. BIRTHPLACE (State or LY. i) 
NDUSTRY: 
evel 
We MOTHER'S MAIDEN NAME: 


4 “as ar 
Sep aa S NAN Loran (ay, Dawns tee 


15. Was Daceasep Ever In U.S. Armen Forceg7 16. ees Secuntry No. : i Sten & A 3 
(Yea, no, or unk,){ (If iS givewar ord dates of 4 
service 


19a. USUAL OCCUPATION (Give kind of 
work lupin it of working life, 


T0b. 


i 


18. site CERTIFICATION 
ING TO DEATH: 


INTERVAL BETWEEN 


IL DISEASES OR CONDITIONS DIRECTLY Onset AND DEATH 


‘Immediate cause (a). eT... 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
See Ls: c 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: ee | 20. AUTOPSY? 
= a = Yes) Nott— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i v7 F a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF White at Not while 

INJURY M. | work{] at work] 


22. I herchy certify that I attended the deceased trom.d.2f a, 195.3., tobe LS une 7 19d, that I last saw the deceased 
alive on Le Barcus 19.59, and that death occurred at... igs 


.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) Al DATE SIGNED 
c (SC: J ISKS 
DATE THERE! pF ETE OR CREMATORY or copnty) 
(Specify): | he y A, p 
DATE REC'D BY LOCAL Cf RECS i 20" ECT Oy y 
Vom. 1S, 1953 p 


/ nee 0 


/ 
information carefully. The gorreet 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ‘a COUNTY CQ . 


Soe (If outs ‘ite, RURAL and give nearest town) 
R. 


TOWN 
STREET rural, give location) 


ADDRESS “ os 2 J, > ia 


I. PLACE OF DEATH: 


MARYLAND 


ITY ( itside corporate limits, write RURAL Sey Bray. 
te int] place’ 
we et EJ 
OSPITAL OR 


corporate ji 


3. NAME OF (First) Middle; (Last) 4, DATE Month) (Day) (Year) 
(ape of = heh , FELO MEY. YER | DEATH: 3/ 1 FF 
R OR 7. SING Ey RT 89 DATE OF BIRTH: 9. AGE lay eR YEAR | iF UNDER 24 ITRS. 
WE) DIVO: S66 et Days ; Hours | Min. 
Sha “a! Le A 
10a, USUAL OCCUPATION "(Give kind of 10b. 11. BL) CE (State or foreign country)? 
guring most of working life, > 1NI 


ang done 


OTIIER’S MAID, 


| 12. CITIZEN OF WHAT 
STRY EEX 
| Ds ee 
15. Was Deckasep Ever In U.S, ARMED Forces? 16. Soctay. bee ett No.: | 17. ey W & Al @ of CMF 
(If Yes, give war or dates of | 


(Yes, no, or unk.) ce YW. Pcbolmcey On “af od 


18. MEDICAL CERTIBICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: y ONSET AND Deatit 
4 


ols 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ | 


Ti. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not a ' 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

Cte Yes) Notte" 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF moe bidg., etc.) {| 

HOMICIDE INJUR’ | — 

TIME (Month) (Day) (Year) (Hour) oer OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. | work {] at work 


22. I hereby certify that I attended the deceased from.d, LLG. 19sdud that I last saw the deceased 


Ss 
s i | LOGAJION (Cif, town, oF} ae tate) 
: ° 
g 
4. FUNERAL Se. y 


Loree 


correct 
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vs. 415. qf 
PLEASE! WRITE PLAIN I 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —2/26=% 
CERTIFICATE OF DEATH SES ie” 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel MARYLAND stats Maryland county Baltimore City 


UR oud posnenent om Sa ae ant Ora) || CITY (If outside corporate limits, write RURAL and give nearest town) 
e 


TOWN TOWNS VIL. 5 mos. Okun 731 Central Avenue 


coh 


HOSPITAL OR STREET ~~ (if rural, give location) 


INSTITUTION OR $ ; i . , 
STREET ADDRESS Crownsville State Hospita} ADPRESS Baltimore City i 


3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph Gaskans peatH; #1. 19 53 


5. SEX: 6. COLOR OR T WIDOWED. BIVORG 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1] YEAR | IF UNDER 24 HRS. 
: 2 ED, Months | Di Hours | Min, 
Male Necro (Specify): Single 1891? ez." | jays | Hours | Min, | fi 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most eas life, +o USTRY : ‘és = CQUNTRY? 
even if retired) : nown nown Washington, D. C. i De 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15. Was Deckasep Ever IN U.S. ARMED Forces 7 16. Socian Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, bijetia unk,)| (If Yes, give war or dates of | 
. 


service) — | Unknown | Hospital Records 


18. MEDICAL CERTIFICATION ji 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Grew anc Desres 
ae, 
YOK ive ¢ 
Immediate cause ab 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b).. 

giving rise to the above cause DUE TO 

stating underlying cause last 

c 
Il OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


eye oS Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE me Sess INTO YE ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whileat — Not while 
INJURY - = = = = = M.| work} at work(T ceo 


22. I hereby certify that I attended the deceased from... (12 fare 19.28, toma els. 19.....23 that I last saw the deceased 
early hie: 19. 63. andthat death occurred at...d32.20..D.2..m., from the causes and on the date stated above. 
P Wy (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Crownsville 
AYE OF CEM - OR CREM 


BURA ae lag THEREPF s 2 
Q Shecify) : 
Vemt-ay ex V2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18093 


CERTIFICATE OF DEATH he th ae 


1, PLACE OF DEATH: == 72. USUAL RESIDEN NCE (OME) OF DECEASED: 


COUNTY frne ben bil MARYLAND STATE Z: lan de * ot Ede 


CITY (If oufside corporate limits, write RURAL| LENGTH OF STAY cus (If outside cfrporate limits, write RURAL and give —— af. 


a ce pg Sone Dede LD Ah “ on ays eae We ashing Sis Ave » Olen > fe, A Aad 1 


HOSPITAL ian STREET (If rural wee 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF _ ried (Middle) ae’ | 4 DATE (Month) (Day) (Year) 
DECEASED: C2 LA 


(Type or Print) ACY Law INV GC pew ger. DEATH: Hanus PB. 12 3° 
5. SEX: 6. COLOR ree 7. SINGLE, a ae 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr unoge 1 Year| ir UNDER SFaz HRS. 


WIDOWED, DIVORCED, fr we ree, | Months] Days | Hours | Min. 


ify): 
Lf ys (Sveclt) Wy dgeva, Pv LE 7 pale csi 
10a. USUAL OCCUPATION.Give kind of a KIND OF di Oe R | 11. BIR’ LACE (State or foreign 77 12. CITIZEN OF WHAT 
work done during-most of oe life, INDUSTRY: COUNTRY? 
even if retired) : Tap Pee ha agen Paper Hanging Pre, Vict iz: az — 
13. FATHER’S ws, n 


Ld. W.Ceanger 


15 Was DEceaseD EvER fag U.S.ARMEO Forces?] 16. SociaL Security No.:| 17. I 
(Yes, no, or unk.) | (If Yes, give war or dates of 


‘No service) oe 17078623 hie. (ein CG Hier - ORD. Bari p 


18. MEDICAL CERTIFICATIO: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEAT! Onset And Death 
gested Kha ~F ahine- =. 


chmnsdinte cause (a) 
DUE TO J 3 
© Antecedent causes (s) 7 feos 
SN Diseases or conditions, if any, () A a 5 neon aie Betis 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS j | 


Conditions contributing to the death but not 
related to the disease or condition causing death. aol 
. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Te | Yes] Nol} 
ACCIDENT (Specify) PLACE Gone, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc. 
HOMICIDE INJURY y ra 


pee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


tie While at Not While 
INJURY m, Work (J At Work 


22. I hereby certify that I attended the deceased from . Of TR... 1982, tO a... Yao. 198.3. that I last saw the deceased 


alive on. JZ, ALA Stes, from the causes and on the date stated above. 
SIG f fe fn. (Degree : title) ; ADDRESS DATE SIGNED 


Cou, Bec cgag md Sb, Chen bralig hired 
23. BURIAL, CREMATION, | DATE At NAME OF CEMETERY OR CRE oy | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


sc ¥ LOCAL; Galtins ye ee sglorraine Ope. 7 PLE 4} <—woRteS 
(af f 23 5 o—_& < 


YF 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


Is es) 


MARYLAND STATE DEPARTMENT OF HEALTH V) 1 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


‘H: Q. 2, USUAL RESIDENCE, 


(HOME) OF DECEASED: 
STATE COUNTY ( ) C “4 
LENGTH OF STAY wey (If ou; Umits, write RURAL and give nearest town) 


MARYLAND 


porate limits, write RURAL and 


CITY (if outaj 
OR give tgwn) (in this place) 
‘OWN a. ee TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION oR ADDRESS 
STR DDRESS 


| 4. DATE (Month) (ay) (Year) 


DEATH (ik Sl — ro 
Ti under Lyear 


(First) 


1 JE 7. SINGLE, MARRIED, 9. AGE last birthday 
WIDOWE D, Lz L, 4 Bionte|| aye 
(Specify; i pg yr. 
OCC (Give kind of work | 10b. Kind or BUSINESS oR ll. BIRZIQPLACE (State or foreign country) 12. Citizen oF WHAT 
"Se i lana pps fe, even If retired) A goes gi Thy | Counray? 


13. FATHER’S Bes: , 6 | 14, "Wer soe NAME 


aN ° ‘(ifiddley 
DECEASED 
(Type or Print) 


ATE OF BIRTIT funder 24 hn. 


Hours | Min. 


15. Was Deceasep Ever In U.S. ARMED Forces? ) 16. SoctaL SscuritY No. NFORMA, AND #DDRESS, 
(Yea, no, or unknown) aes yes, give wor or dates of — 
jeervice) 


Uae rm medivicicenee @) 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)............ 
giving rise to the above cause 
stating the underlying cause jast_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— ee 4 
Yea No 

21. ACCIDENT (Specify) TRACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) : 

HOMICIDE —_——_— fusur¥ 2 

TIME (Month) (Day (Year) (Hour) RE OCCURRED TOW DID INJURY OCCUR? 

OF : De eS RE ea fie at ae While — as = ca 


INJURY = ot Work 


22. I hereby certify that I attended the deceased from... m ai peee <n. yw BL, 19.5 Senat T last saw the deceased 
alive oR? 2. faa 19.¢—Pand that death occurred tt. LE Cogs ‘saat from the causes and on the date stated above. 


60 (Degreo or title) DATE SIGNED 
oz exile 
CRrAATION 


pores sC°D BY LOCAL “— yas iat ra Yb Zu Hh. DIR 


MARGIN RESERVED FOR BINDING 


vs, i 


correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


item of information carefully. 


please write the causes of death clearly and legibly. 


. Supply every 


is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH V0OUS4 


. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


a we 
I, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DBCEASED- 
COUNT STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY CITY (if ow 
OR ____ give nearest town) 4 (in, this place} OR 
TOWN < cn TOWN 


HOSPITAL OR STREET (Uf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. Nar ore (Firat) (Middle) Taal) | 4. DATE (Month) (Day) (Year) 

(Type or Print) ay, ZA L£TUH yt Zi LOSS DEATH 19? 
5. SEX 6. COLOR OR RACE | ‘wipoweb “Biyoncko, iy DATi: OF BIRTIL 9. AGE last bithday Wunder = Te nnteras ear 

4 ED, DIVO ont jours in. 
emale \Cfoyed (Specify) eg 49,1861 yrs. ia | 
1a, USUAL OCCUPATION (Give kind of work | 106. Kino OF BusINBSS OR | 11. ERTHPLACE (S or foreign country) 12, CITIZEN OF WHAT 
done during most of working Ilfe, even if retired) | INnUSTRY A Re Vic x. CounTRY? 
Lom espe e. | use We eper ale) 7 


aie 


8 Deckasep Ever In U. 
or unknown) { (If yea, 
2 Inservice) 


ARMED FORCES? 
war or dates of 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY ee TO ey ONSET AND DEATH 


‘ Immediate cause Cone, hen cuehie 
Antecedentcause(s) ~ Appan hate [a 


giving rise to the above cause 
stating the underlying cause |: Jast_ 
te) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition caualng death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS 
PRIMARY (jon CONTRIBUTING [} 
CAUSF OF DEATH. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


OF oftice hldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0) at work 


22. I certify thot I took chorge of the remains described above, heldan Autopsy ||, Inspection % Inquiry (1) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ent on the sted stated obove, and death in my opinion resulted 


from: naturol causes Xi accident |}, suicide [], homicide 1, undetermined 
U 


SIG} (Degree or title) ADDRE 
D Sled file, 


DATE SIGNED 


TION Lt own, Or Son 


DATE THEI! 


2%, BURIAL, CREMATION 
Bens Ap 


“3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()()‘)5 
CERTIFICATE OF DEATH Reg. Dist. NovesssStbeessses 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARGIN RESERVED FOR BINDING 


ei 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 ¥: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


country Anne Arundel MARYLAND stare New Jersexounry Essex 


eg wae nentre spa) write RURAL | LENGTH OF STAY |! crry (Lf outside corporate limits, write RURAL and give nearest town) 
Town Annapol. iis: 2 days Sewn Irvington 

HOSPITAL OF STREET (if rural, give location) a 
street ADDREss U.S. Naval Hospital ADDRESS/,3 Orchard Place 


3. NAME ORS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
+ OF 
(Type or Print) George Charles HAGMANN Jr.) para: January 8 19 53. 
5. SEX: 6. Bueee OR te WiboWiD. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 URS. 
: Bs Months] D Hours | Min. 
Male | White (Specify): Married | 3=17-06 Wiccveloe ke re 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work peoae Aarne, most of working iife, INDUSTRY: COUNTRY? 
even if retired): Dry Cleaner | Dry Cleaners New Jersey USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Charles HAGMANN Elizabeth BENDER 


17, INFORMANT & ADDRESS: 


15. Was Drcuasrn Ever IN U.S. ARMED Forces? 16. Soctan Security No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 


Yes service) WWII | Unknown 


Hospital Records, USNH, Annapolis, Md, 


18. MEDICAL CERTIFICATION 
1 a OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1 ‘ ENCEPHALOMALAC TA Massive, left cerebral lobe (332) 
mmediate cause SR Bet tr Siete fictive 
Antecedent cause(s) Hemorrhage of internal capsule (331) 

Diseases or conditions, if any, (b) 


giving rise to the ahove cause DUE TO 


InTERVAL BETWEEN 
OnseT AND DEATIL 


2 days x 


2 days 


Jan... " ner) death occurred at. 
(DEGREE OR TITLE) ADDRESS 


tat ‘lyit 
stating underlying cause last, .) Rupture of lenticulostriate artery of brain (aa 2 days 
IL. oa Se ae CU ONS: | 7 
i ntrihut to the death but not 

seats Ee ier istase or condition camion genth, Hypertensive heart disease (4/3) | 5 years 

19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| yo er 

21. ACCIDENT (Specify) | PLACE (Home, Sern. pdaceoryy street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., H 

ILOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ce) Whileat Not while. 

INJURY M. | work() at work 
22. I hereby certify that I attended the deceased from...@..0an a 19.53.., to... SAD 19.53. that I last saw the deceased 


., from the causes and on the date stated above. 


DATE SIGNED 


DATE REC'D BY LOCAL 
REG. 


U.S, Naval Hospital, Annapolis, Md, 1-8-53 af 
im RAC NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Hemovat Newark, N.J. 
24, FUNERAL DIRECTOR ADDRESS 


B.L.Hopring and Son Annapolis, Mi 


MARGIN RESERVED FOR BINDING 


_ 
ao 


vs. Ay @ 


formation carefully. The correct age 


m 


ly every item of i 


. Supp! 
is especially important. Physicians: please Hite the causes of death clearly and legibly’. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH \OQ96 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I, PLACE OF DEATH: e 7) 2 USUAL RESIDENCE (HOME) | OF Dt x $ 
COUNTY Anne Arundel Co, Syeewcatin STATE Maryland Anne AQENTL1 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If qutside corporate li i Ris RURAL and give nearest town) 


Reg. Dist. N 


OR ny RUUCHEBA Nr. Annapolis Lippapis place) rem, obinson mnapolie, Md. 
eee ONOR, Robinson Nr. Annapolis, Md. a obinson Nr. Annapolis, Md. 
a 
ea lls eae W. Hall | Pee 1/29/95. is 
6. SEX OLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I It under 24 bre 
Feta le cored | "wipowepomnpege. |"o/c/iosi | lomon xpgatone| Su | Hour] te 
Mae awe eee cakdn a ae ome gees BUSINESS OR | 2 et 'HPLACE (State or foreign country) | thas or WHat 
wing most ol work one Baltimore, Maryland 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Washington A. Hall Jr. | Mary Wright 
16. WaS DRCBASED EvER IN U.S, ARMED Forces? | 16. Socrat Security No, 17. INFORMA AND ADDRESS 
(eaigag, oF unknown) | (It yes, givewar gr dates of | Washington Hall-Robinson, Nr. Annapolis 


lservice) 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH 


Interval Detwmen 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions. ifany, (b) ._....... 
giving rise to the above cause 
stating the underlying cause leat, 


te) 


a 
(1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae Ny Yes No. 
WE 7 AUSE § PLACE (Home, farm, factory, street, ‘CITY OR TOWN) (COUNTY) (STATE) 


| OF _ office hid: 
INJURY 
ALS (Month) (Day) (Year) (Hour) Pay ACCURRED | HOW DID INJURY OCCUR? 
OF 


Hiway SLO, | Mai goon 


work 
22. I certify that ef took ehorge of the remains described above, heldan Autopsy _|, Inspection L-Tnquiry ] thereon and from the evidence 
ray Facid Awopey, Inspection or Inquiry, find thal said deceased died on the dry stated abone, and death in my opinion resulted 
gs |, arcident  , suicide hifrcide undetermined 


fle) ol ts = DATE SIGNED 
O ph, Lech. 1[gofS3.. 


& Co 


IAT, CREMATION (DATE THEIEOF | TAME OF CENTTERT OOOO rk LOGATION (City, town, or codnty) Sate) 
oc 

BP Yess 2 Burial Megothy, Cemeter Mazothy “r. Annapolis, Md 

DATE RECD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


| REGISTRAR'S SIGNATURE 


RRC. 3 1953 (EPs William A, Jackson-916 Fenn. Ave. 


i Baltinore, Maryland 
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WRITE PLAINLY, WITH UN 


fie correct 


please write the causes of death clearly and legib: 


fe is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEA'TH Ke No. 


. USUAL RE ENCE (ILOME) OF DECEASED: 
ae MARYLAND STATE ——_ county: rhe 
CITY | (ef outside corporate limits, write RURAL] LENGTH OF STAY CITY (If out corporate limits, write RURAL and give nearest town) 
OR and give P town) ds 7. (in this place) Ok PE A S 


HOSPITAL OR STRE! {lf rural give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Last) 4. DATE Month) (Day) (Year) 
DECEASED: . g 3 
(Type or Print) : A 2 ~ GIP 9B 

5. SEX: 6. COLOR OR” | 7. SINGLE, MARRIED, DATE BIRTH: 7 Py, 18 day :| IF UNDER 1 YEAR| iP UNDER 24 HRS, 

E, 


WIDOWED, DIVORCED, Months) Days Hours | Min. 
f (Specify) > yrs. 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSI [3 re ‘EF LACE es e or foreign country): |12. ‘CITIZEN (OF "WHAT 
work done during, st of wor kjne life, (DUSTRY: UNTRY ? 
even if retired ‘ 


14. MOTHER’ EN eer 
Deceasep Even IN U.S.ARMEo Forces?| 16. SoctaL Security No.: I : ie 


vs RMANT & ADDRESS 

no, or unk.}| (If Yes, give war or dates ‘of ‘hh 5. 

eis : L al: 4S cexmtrille 
ae =" 2 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact Ad Deal 


i 0 cause {a) < kewe era. he Sool. Ee See 4 Anil». 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF rae | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes [No 


SUICIDE office bldg., ete.) 


ACCIDENT (specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNIURY 


INJURY m. Wark o At (Work [) 


ie (Month) (Day) (Year) (Hour) RU OCCURED | HOW DID INJURY OCCUR? 


ile at Not While ead 


22. I hereby certify that I attended the deceased fri sk... 1978, to Pin / .; 1953, that I last saw the deceased 


: the date stated above. 
oo 194 es eel en pee e a8 pays trom hy causes Crd oY DATE SIGNED 


__ (Lace Btryes 4h 30 [5% 
23. BURIAL, C LAY LOCATION City, town, or céunty) tate) 
REM A 


DATE REC'D BY -3 | sh SIGNATURE E R gR ~~ ADDRESS 


yn 


Item 7 FilmG150 1/22/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH Han q 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- ; 
COUNTY 


2. USUAL RESIDENCE ae OF DECEASED: 


STATE COUNTY /3 
Le-w {7 2 - CCE 
gy (IE outside corporatedimits, write RURAL and give nearest town: 


MARYLAND 


CITY (If outside corporate Limits, write RURAL LENGTH 
a give nearest town) if (in tl lace) 


2a OF STAY 
3s TOWN 
s2 HOSPITAL OR STREET 7 Cf rural, give location) 
c= INSTITUTION OR. ADDRESS 
ag STREET ADDRESS 
oF 3. NAME OF (First) (Middle) - (Last) ay 4. DATE Month) Di Ye 
Bp DECEASED i 74a OF Peey, ee eee 
PI (Type or Print) ZA 2 O - (LAS QED Ao DEATH 72 19979 
Es BO SEX ‘CO}ORR RACE |77. SINGLE, MARRIED, 8. DATE O a . AGE last bi bday Tfunder [year |[funder 24 hrs. 
So ; WIDOWED), DIVORCED /1io8 = Montha | ayes Froors | Min. 
as Ld — c+ Specify) ARAL 2 yrs." 
= 8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BysINESs OR j 11. BIRTHPLAC#H<State or foreign cbuntry) 12, Girizen oF Waat 
o 
z od done during most of working lifp, even if retired) | InpustRY y ho \ Bw Yj Ue Counrar? 
eas ‘ Eg; 7 be ng Kbermrtaay td f OPE SZ 
a g 2 13. FATHER'S NA! 14, MOTHER'S MAIDEN NAME 
Bs 6 ihe | 
a bs 16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. WW. MANT ‘: 
es (Yes, no, or unknown) \ (it yes, give war or dates of Wy E 
o} € 2 ———— __|rervice) ___— ed oc Ad eg oS 4 
i Be 18. MEDICAL CERTIFICATION 
aS 3 DITIONS DIRECTLY LEADING TO DEATH t ae 
B Z E 1, DISEASES OR CONDITION: NG TO Onser anD DEATH 
a. 
Bg \\ Immediate eause wl "ORIMARY.. MA LEO LAE LD sd mec ot ae 
a aa Q° Antecedent cause(s) : ‘ . : 
Boe | Diseases or conditions, it any, w.AAvrreublan. fib pe fad bin. ened Ler 
ZZ giving rise to the above cause - 
ic stating the underlying cause last, 3 ¥ 
& a (c) y ‘ 
s Ti. OTHER SIGNIFICANT CONDITIONS i ° 
= & Conditions contributing to the death hut not 
5 related to the disease or condition causing death. 
ise] 
I 


(Specif, PLACE (Iome, faryh, factory, street, : 
con) OF grnes bidg., ete.) 


| (CITY OR TO’ 
HOMICIDE INJUR 


(COUNTY) (STATE) 


TIME ith) (D: Y. (Hour) INJURY OCCURRED 
OF Retention a ; | While at Not While 
INJURY m Work [) At work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom. / ZA. aes fe LD ssacs 7 to. KoA, 19.53, that I last saw the deceased 
alive on..... SAAM, 19, 3B and that death occurred at..... ins Bs ™m., from the causes and on the date stated above. 
N 


() 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


ATURE Degree or titie) ADDRESS DATE SIGNED 


btn 
DATE RE 
REG. 


Lbs omceted : 
CD BY LOCAL 
/ / i 


VS. A15 & @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


— Bae Bey DEATH: 2. ek RESIDENCE (HOME) F DECEASED: Y 
‘A! 
Ce MARYLAND Prong omc cory - 
GUPY Wir oualde corporate Innita, write RURAL end | LENGTH OF STAY || CITY Af outelde comppratl limita, write RURAL and give nearest tows) 
OR. zlve nearest tows) (in this pl OR 73, 22 ib 


HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


“3. NAME OF 
DECEASED 
(Type or Print) 


ler | year |If under 24 hrs, 
al aye eral Min. 


10b. KIND or y i 12, Crtmen oF Wuat 
InpusTRY Seeretl 


Deceasep Ever In » ARMED FORCES? | 16. SociAL SacuRITY No. 


(Yes, no, or unknown) | (It ye; give war or dates of 
jservice) = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING oo DEATH 


Supply every item of information carefully. The correct_age ‘. 


lease write the causes of death clearly and legibly. 


a Immediate cause a) 


f / } 
A>: Sf. / dntecedent cause(s) 4 +s € 
Diseases or conditiona, if any, —(b)~-.. CoE Se 


giving rise to the above cause 
stating the underlying cause | last 
wok tnd _) (c) 
li, OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to tbe death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION j 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes 0 No 
21, eth ee (Specify) | 3 ae (Home, Pri ee ers street, : (CITY OR TOWN) (COUNTY) (STATE) 


Office bi 
HOMICIDE RY i 
pe (Month) (Day) (Year) (Hour) "| Wn aR aU OCCURRED | IOW DID INJURY OCCUR? 


ysicians: p! 


o 
4 
=) 
4 
at 
me 
° 
a 
E 
iB 
oD 
& 
me 
4 
1S] 
& 
< 
a 


. Ph 


WITH UNFADING INK. 


ally important. 


sae at Not pale 
INJURY At work 


22. 


is especi: 


ESE 19.4, and that death occurred at. es” ....m., from the causes and on the date stated above. 
O (Degree or title) _ ESS DATE SIGNED 
7 


co ae s. 
23. BURIAL, CREMATION ey: ees | 2 DD, giting R FA . = 
e 7) SS Sp a, cad 
fe, 


ee, LG 


REC D BY LOCAL | PEGSTRAR gpIGNATORE eo a, FF R Ss 7 
56. ah- . wd pastadfy hi! Lg tl ws Wager 


PLEASE WRITE PLAINLY, 


VS. A15 & i 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


wn 
4 
=< 
ui 
> 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0 
CERTIFICATE OF DEATH ai 10099 


PLACE 2. USUAL RESIDENCE (OME) OF DECEASED: 


OF DEATH: P= 7 = ; 
/ 
__ count Wein del MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside ggrporate limits, write RURAL and give nearest town) 
OR and give ngarest tow (in this place) R 

TOWN 6. Ghd Z veers 

HOSPITAL OR = (if rural give location) 


INSTITUTION OR 


STREET Pall Cue A k2 he. 


3. NAME OF (atiadle) (Last) 4. DATE —,(Month) — (Day) (Year) 
DECEASED: OF a, 2 
(Type or Print) DEATH . Le 3d 


5. SEX: 8 DATE OF ey: : irthiday : ) Ir UNDER I year |IF. UNDER 24 HRS. 


Months) Days | Hours | Min. 


7. 9. AGE last 
WIDOWED, Di@REED, 
Specify) v5 WEL f Z red yrs. 
“0a. USUAL OCCUPATION Give kind of | 10b. IND Fe BUSIN 01 11. BIRTHPLACE ie or r foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, TRY? 


even if retired) | 7 L vae AS 


JER'S NAME: es 14. MOTHER'S Crt NA 


? 


17. INFOR 


OK, “wd & 7 (Geughle LJ 


“B. 


18 Was Deceasép Ever IN U.S.ARMED Forces!| 16. SoclaL Security No.: 
(Yes, no, or unl2)| (If Yes.give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
m : Vases, 
<cTmmediate cause (a) Mimsteamacal Wea 
DUE TO 
‘\ Antecedent causes (s) 
a* Dera hed eoneinene, if any, BY) esas esas ssa issstnee 86k ecco Ecotec a meg Mins esha eegiee ace asm emecmmmt  R IBDS E EE 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Gut ~ YesO)_ Noy _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE v INJURY g 4 + 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1] At Work 1) 


22. I hereby certify that I attended the deceased from & Labie Ae. 3, to Jer’ -/....., 198.9, that I last saw the deceased 


, 199) 2., and that death occurred at ia 2A: 304.6 , from the causes and on the date stated above. 
(Degree or ti ADDRESS DATE SIGNED _ 


ecify) 


| a me | NAME OF © 


R'S SIGNATU 


“ 


age is especially important. Physicians 


The correct 


gibly> 


ion carefull 


please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nv 
CERTIFICATE OF DEATH Reg. Dist. No by 


1. PLACE OF aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE FA of COUNTY G : GD. 


COUNTY 
CHTY (It opeWe corporate Tale 35 weite RURAL BENGE ORST AY CITY (If o corporate limits, write RURAL and give nearest town) 
TOWN OR. . 
TOWN = 
HOSPIFAL on Tt rural, give location) 
INSTITUTION OR hy ADDRESS 
STREET ADDRESS 33 ty IRS ; 
3. NAME OF (First) (piddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: }- or ~~ 
(Type or Print) ‘A 4 y DEATH: Z /5- 19 53 
5. SEX: . EA E, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
S ~, DIVORCED, eric Sy PAR IU DS 


‘Months Days 


12. CITIZEN OF WHAT 
ae 


— ~ 1€ Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. RIND OF BUSINESS OR 


work ffs See most of working life, r i USTRY: 
even, 


QDS 9. 


lh. TR’ LACE (Sta r . ca 4 
2 Let Q 


14. TIIER'S MAIDEN NAME: 


13. FANMIER’S NAME: 


’ 


15. Vas Deceasep Ever In U.S. Anmen Forces? 16. Soctau Secuniry No.: 
iw ge or unk.)| (If ay give war or dates of 
— service, 


a 


| 


dh. 


INTERVAL BETWEEN 
EY AND DEATIL 


“Immediate cause (8) sersco 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last i 


Il. OTHER SIGNIFICANT CONDITIONS: - 

Conditions contributing to the death but not . 

related to the disease or condition causing death. _ | 
10N2 


192. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPER. | 20, AUTOPSY? 


Yes No&T 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work] at wor! 


22, I hereby witeas J attended the deceased from.h¢ Qi. tod, Mire fee , 194. ged that I iat saw snw ihe deceased 


alive ond. LS. eee - 19....2, and that death occurfed at... ‘rom the causes and on the date stated above. 
R 


.m. 
GREE OR TITLE) Cth, Dia ip2 Ph 
3) Li 


ION (City, town, or = 


a : —. 
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hoa 
JE 
i) 
v 
Pal 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


t< Physicians: 


age is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATII: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Kent 
country Anne Arundel MARYLAND state Maryland COUNTY _ 


cur (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest 


fown"™" Crownsville 29r3", “Eflmds. town Chestertown, Maryland 


ir ase te For STREET z (f rural give location) 
a “ ADDR 
STREET ADDRESS Crownsville,State Hospital Unknown Vv 


3. NAME OF (Eirst) (Middle) Last) | 4. DATE “iene rid ar 
(Type or Print) ggie olley DEATH: 


5. SEX: & COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst = Mea: UNDFR 24 HRS. 2 TRS. 
RA WIDOWED, DIVORCED, | mtn: 
Femal Negro eeetty): “Si nele 1916? 36? Months) Days | Hours | Min. — 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF Wwiat 


work done during most of working life, INDUSTRY COUNTRY? 
even sitaretired) (Cook Unknown Maryland 7 U. S. 
13. FATHER’S NAME: 11, MOTHER'S MAIDEN NAME: 


Louis Holley Unknown 


15 Was DECEASED Ever IN U.S.ARMED Forces] 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) = ---- Hospital Records 
18. MEDICAL CERTIFICATION Interval. Retweerl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


O4 


Tmmedinte cause 5) i OORT ERIN vcs sis amir nosis Savon Known to us since... 
DUE TO 
Antecedent causes (8) adm. 1 ay, 53 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes (No Ct 


SUICIDE ppommee bidg., ete.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (STATE) 
HOMICIDE - - —- — — TNIUR’ lated 


While at Not While 
INJURY ! m, Work BR At Work [> 


22. I hereby certify that I attended the deceased from ...... 3220 aly LI 19.533, that I last saw the deceased 
1779 5 ‘aem, 


nd on the date stated above. 
us peace’ i DATE SIGNED 


Crownsville, 1/11/53 


— Weg 
GREMATION, i I NAME OF sree OR, CREMATORY LOCATION Ayn oe ‘awa, or county) (State) 
(Specify) | Zea 
Bavonanrclle, 


PATE. REC'D BY al AR’S SIGNATURE iz aw RECTOR ADDRESS 


ee i eet. Zesgene Lint _Cosmantlai 


eee (Month) (Day) (Year) (Hour) Ra OCCURED | HOW DID INJURY OCCUR? 


vas @ @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *) 


CERTIFICATE OF DEATH Reg. ie Pi oo 
I. PLACE OF DEATH: a —Z a “@ USUAL RESIDENCE (IOME) OF DECEASED: = 
county Anne Arundel MARYLAND STATE Same COUNTY Se Sw 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
BBs Oe mee give nearest town) (in this place) OR Z 
= Ga Burnie 46 years _TOWN Same oe _> a 
HOSPITAL OR STREET (if rurai give location) 
ES ne 
Soo PTO. Pirth Ave,5.5, | Same . 
3. NAME OF i ‘ 5 4. DATE Month) : ¥ 
NAME OF (First) (Middle) (Last) DA (Mon (Day) (Year) 
(Type or Print) Mary v. Hosse | peatH: Jan.e4th 2 5B 
5. SEX: "6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
: re. 
__ Female White soyerried 1/27/79 7B. 7 = ie 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SOUNDRY 
even if retired): Housewife Troy,New York. U.S.A, 
13. FATHER'S NAME: iat 14. MOTHER'S MAIDEN NAME: 
yohn Butler ? O'Leary = = 


16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Arne Ernest Hosse, (Husband) 


18. MEDICAL CERTIFICATION 


15 WAS Deceaseo Ever IN U.S. ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or No of 
service) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
<timmediate cause ult ng ooTebTeL Hemorrhage 2 nes... 


% Antecedent causes (s) 


fy” Diseases or conditions, if any, (b) Hypertension... ihice 
4 giving rise to the above cause eae co 
stating the underlying cause | DUE TO 
{c) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. el Pe 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yep Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY Fc ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work 0 ‘At Work O] a) 3 
22. I hereby certify that I attended the deceased from JAaN« 4th-535 to 1/4/ 53. 9....... that I last saw the deceased 
alive on .1/4/59 19....,-, and that death occurred at Be 15. A.Me, from the causes and on the date stated above. 
SIPNATURE 4 (Derree ox itle) ADDRESS DATE SIGNED 


fe 


23. BURIAL, CREMATION, 
REM L (Spegify) 


oe THEREOF NAM, RY OR CREMATORY 22 sg ron rors ae 183, — sea — 
3-3 GE Lb ver G7 mn Purr th, - SH 


DATE RECD BY LPCAL aoe IGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
i 2 BZ ULL Sing ho Si Loa ay 


eS eSoe 


vA NYVZuNg 


ay 


Oarsostl 


MARGIN RESERVED FOR BINDING 


VS. A15 op @ (~) 


. The correct age 


item of information carefu 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ae awe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Zhe gl 
OF 
DEATH 


birthday | If under t year 
| bent Bays 


mas 


If under 24 bra, 
Hours | Min. 


ed etired: 
7 fan Fny. 
In US. Agen Fonces? | 16,5 
15. Was Decrasep Ever In BMED FORCES’ I orm SOCIAL SECURITY No. 17. INF) a NT 
lec aly wand a or dates of bye apie ae ‘oats 
jpervice) 
ht CERTIFI yl rock 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 7 DEATH as eerie Bexee 
Immediate cause (@).-- eee: Aka. c ami Nw Ctex. 

ra Antecedent cause(s) 

y Diseases or conditions, ifany, (b)_........ =H ay eae re 


giving rise to the above cause 
stating the underlying cause last 


—— = . «e) 2 H 
iil. OTHER SIGNIFICANT CONDITIONS ary | 


Conditions contributing to the death hut not (NWA 
Telated to the disease or condition causing death. y VL 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT 48; H is iG 
21. Al speci! PLACE (Home, farm, facto: atreat, ¢ (CITY OR TOWN) 
SUICIDE fy) OF bide, pe TY, ) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID ie OCCUR? 
OF While at Not While 


INJURY Work 0) Atcwork, 


22. I hereby ecettify that I attended the deceased from.j4~“\... poss, NAL... ETS that I last saw the deceased 


<4 foal Bs.. + 199.3... and that coun ocqurred at... Hho be. 


egten of title) 4 40 fee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


PLACE OF DEAT! 2. pevan RESIDENCE (Hi E) OF DECEAS! 


COUNTY STATE COUNTY 
AK Ge MARYLAND May LB ud. A. AgiGae 
CITY (If outside corporate limits, write RURAL and | kas OF STAY Cire: (If outside dorporate limits, write RURAL and give nearest town) 


OR t to t] 0. 
Town Ye nearest town) ee" p TOWN a] 


fully. T: 


i 


Iho H. Gi alibison sa 
15. Was Deceaseo Ever In U.S. ARMED Forcus? | 16. SECURITY No. | 17. INFORMANT 


18. MEDICAL CERTIFICATION 
Interval BsTweEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTi 


Lo po 7 


2 
i 

ae HOSPITAL OR STREET Gf rural give location) 

g— INSTITUTION OR ADDRESS 

ae STREET ADDRESS 

3 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
> DECEASED ‘ ‘ | OF = 
& | __(Pype or Print) beata JA 2) 199. 
a 3. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |if under 24 hrs. 
3 | WIDOWED, ,DIVORCED, , are ays |Hours )Min. 
Fs Gpecity) arr ie D June. { L279 an yrs. 
§ Tes, USUAL OCCUPATION (Give eis oly rae 10b. KIND OF, BUSINESS OR | 1ls BIRTHPLACE (State or foreign country) 12 Ciraes ipa ivan 

one me working life, even if r INDUSTRY é 

E carota cake | 
= 13. FATHER’S NAM . 14. MOTHER'S MAIDEN N. 
8 


(Yea, no, or unknown) | af ye give war or dates of 
jaervice) 


\ Immediate cause (a)... 


please wate the 


Antecedent cause(s) 
“Y Diseases or conditions, if any,  (b)———....... 
X giving rise to the above cause 
stating the underlying cause last 


clans: 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS ie 
Conditions contributing to the death but not | 
ted to the disease or condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. AceuNe (Specify) PLACE (Home, farm, factory, street, 


ICID: OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED 

re While at Not While 
INJURY nm. 


HOW DID INJURY OCCUR? 


ially important. Physi 


is especi 


Work At wor) 


1S2, ‘ 19427 that I last saw the deceased 


& .m., from the causes and on the date stated above. 
DRESS 7,14 DATIRSIGNED 


22, I hereby certify that I attended the deceased fi ra 
alive op ltten. Ll 1942., and that death occurred tf, 
SIGN. RE , (Degree or title) 

35. BURIAL, CREMATION | DATE THERE! [AME OF CEMETERY OR GREMATORY | LOCATION (Onty, town, or county) 


MOVAL (pec) [tog pgs out hetk Severnd Perit dees 


Oe REC'D BY LOCAL |] REGISPRAR'S GN T: Bee 24. FUNERAL DIRECTOR ADDRESS 


‘ JB. Joh nsonAnnaPalis, pd. 


VS. Ald 


® 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of info 


The 


rmation carefully. 


please write the causes of death clearly and legibly. 


ysicians: 


important. Ph; 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore G10 


CERTIFICATE OF DEATH 


2. USUAL 
STATE 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (if outside corporate iimits, ng ie ‘i nry AL and give nearest town) 


OR _¢lva nearest toyn 
TOWN —we 
STREET 
C2 3 ADDRESS 


HOSPITAL OR 
INSTITUTION OR 3 oS 
STREET ADDRESS / 


3. NAME OF (Fi 4. DATE ‘Month! 
DECEASED hn OF Rosia) Os ee 
(Type or Print) DeaTH OBZ 53 
&. SE 6. COLOR WZ ka Saas M. 9. AGE iast birthday | If under [ year |If under 24 hre, 
vy, | Moutas | Daye | Hours | te, 
Ts. USUAL OCEEPATION, (Give Kind of Work 


12, Citizen op Wat 


J I 


done during most of working life, even if retired, 


E2Le 
16. Soca Secugity No. 
bor 08 — AY SO 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ey DEATH Pes A Nant DaaTa 
, Immediate cause @).. wae. ses é Toe E a i: Lf: 


BHIX 


7\ antecedent cause(s) 
Digeases or conditions, if any, (b).._. 
giving rise to the above cause 


_, Stating the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nee bidg., ete.) 
HOMICIDE INJUR’ : _ 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED : HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m Work A 


Hf, LZ. a 19.5.3, DE eras that I last saw the deceased 


apie on...d./. 2. 7 1955, and that death occurred at.... 2.74! - m., from the causes and on the date stated above. 


SIGNATURE WW y, (Degree or title) ADDRESS y, 2. ATE SIGNED 
a: Za 7 s e o 
a C/ kites ‘a (2 8 
23 BURIAL " al MATION | D4 prs tie Aah oid OF CEMETERY OR CREMATORY | Meee City, own, OF county) itate) 
RES py yw C } wey 


“B,we. Oa, 


DATE REC'D BY ee ie" zl eta bowen cy DDP ESS 


: please ve the causes of death clearly and legibly. 


. Supply every item of information carefully. The 
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a 
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oa 
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a5 
\)E 
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{ 
important. Ph; 


va @ © 
PLEASE WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore ‘, 


CERTIFICATE OF DEATH Reg. Dist. No. 


DAP w 


ne PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEA Daary 
Aon Ay. adLe MARYLAND fA sine A. iy suse 
CITY (Il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) . ma (in this place) OR Vv 
TOWN. 5 Au siapoiss town NEN ES is “ad. 
HOSPITAL OR STREET ‘dt rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Hwy $l s ea eyal . e 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE ‘Month! ‘Di “ 
BRE ( ‘ ) Were | es (Month) ¢ ty) (Year) 
(Type or Print) yw IN / DEATH U f > 19? 
& SEX €._COLOR OR RACE [" SINGLE, MARRIED, & DATE OF BIRTH ft birthday | If under | funder 24 bre. 
WIDOWED, DIVORCED, | : arr af he Montha | Days | Houre 
Mat <— |e (Specify) : ee eS Pee Pe Ba 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oy BUsingss om | 11. BIRTHPLACE (State or foreign country) 12, Cirizmn or Waat 


done mm working life, even If retired) | InpusTRY i wa) ay Law CounTaY? Gi 
sa Wad & / 4 " - SM 
1 PAT: 3 NAME rl | 14. MOTHER'S IDEN NAME 

jas sg . N UN IK Nomi 


is. Was Deceasep Bven In US, Anuep Fouces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS ail 4 + . s¥ AN 
ashe 4 vs 
ww 


See RES. belay UTE ERT A IY" OF = 1060) Se ov ge “Toh wSon 272 aq inal 


18. MEDICAL CERTIFICATION 
INTERVAL BerweeNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnamt AND DRATa 


a 
VU Diseases or conditions, if any, bry 
giving rise to the above cause 


stating the underlying cause iast, ss 
©) & a 
i. ye See A ates Fea 
onditiona contributing to the death but-not rs 
inonaeror eat. Trtnchaytrofbng——p Rilke. Atte 
19a. DATE OF OPERATION LC JOR FINDINGS OF OPERATION: 


Immediate cause 
% antecedent cause(s) 


20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CiTY-OR-TOWN:; ‘COUNTY, 
AECIDER [ P co onaes are i y C TY) TATE) 
HOMICIDE rureey INJURY 
TIME (Month) (Day) (Year) (Hour) 


INJ 
While at Not While 
Work -€}——"At work 


22. I hereby WZ that I attended the deceased trom 7/3, Ae: 193A-to.4, Ld Stall, 195_%, that I last saw the deceased 
Ge 


Be URY OCCURRED HOW DID INJURY-OCCUR? 
INJURY. m 


alive on. 4.40.4. 2 fo 7 194.7 and that death occurred at../ m., from the causes and on the date stated above, 
GNATU! Wy (Degree or titie) . DATE SIGNED 
« 5 ae 
BEX]. LATA 
2a BURIAL, CREMATION DYE THERYOF — l NAME OF CEMETERY OR Gi (tate) 
X ae, * 
Oe eee qi- go> 3 | o Ye tL Finae: ‘3 Me, 


DATE REC'D BY LOCAL | REGIS RAR, a ae RI 24. FUNERAL DIRECTOR ye A 
Goa. lb IF faa fj <= fP \Wlliam Reese” 10% wWiwiashiwetow 


i 
, i 7 Bw. FEN WAP CLIC, Niel, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
Ee PLACE OF aii : : WT cae 2 Bee: ate i (HOME) estan UNTY Tb. a 


CITY (If outside corporate limita, write RURAL and te tbls oe STAY ce (It outside corporate Ui » write RURAL and give nearest town) 


OR give nearest town) 
TO 


tq 
WN Gurzel ame TOWN Betas mien LD sie 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ea ESS / 
STREET ADDRESR Ds Shp cL, Satur uEe Jehool ape §do- SeclLJE. Nw VA 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 


= ret 3 
Mone Chbnson | DEATH i ZA dd 
6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthday | If under 1 year {Ifunder 24 bra. 
WIDOWED, DIVORCED 
otis; a D-3 LG ¥Y/ ok = neous | bats ree Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busi om | 11. BIRTHPLACE (State or foreign country) 12, CImzEn op WHat 
done during most of working life, even if retired) | InpusTRY Af one | | Counts: 
pahina fon, D.c. U.S & 


“Aare et a eect aes 2L4,. Wc. Beth. 


Apmep Forces? j 16. SoctaL Security No. 17. INFORMANT_ AND ADDRESS 

ken (lt dates of = f-: a 

a Neda ike “lade None |p LS. Puan 3. Qurel hun Ht 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oars Drara 


Immediate cause w02 Qua ekeo _ os Ce arate a ee Gclekey at “= 7 Cot 
Poaceae tos, wo Cites (ol. Prpad/er sete Fees. pial oe 


giving rive to the above cause 


atating the underlying cause last 3 z 
mae Os Qa.t ¢ (Ri, Divas on’ 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Z 
telated to the disease or condition causing death. - 


198. DATE. OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! “ 20. AUTOPSY? 
Yes No 


Bi. ACCIDENT Specityy PLACE (Home, farm, factory, streat, CITY OR TOWN G 
SUICIDE OF ~ office bidg., ete.) : . ) (COUNTY) 
HOMICIDE INJURY 2 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work © At work 


alive a fe See, from the causes and on the date stated above. 
t ADDRESS DATE SIGNED 


RATE: THEREOF A 
\ 
p Z = 
3 rua yphera, fd 
MAtiat Mgootyyys | 


fi OAL ae el LL NE ee 
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PLEASE WRITE PLAINLY, WITH UNFADING INK, 


item of information carefully. The correct age 


i 


pply every 
: please write the causes of death clearly and legibly. 


Sw 


cians 


tant. Phys 


ix especially impor: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rep but Nema ee 


1. PLACE OF DEATII- an . USUAL I E (HOM:) OF DECEASED: 
STATE co! 


COUNTY 
ft. Co. MARYLAND 


ITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (lg, thie e) OR Pi 

TOWN w) ere 2.0. 
HOSPITAL OR ( rurgl, give location) 


INSTITUTION OR - 
STREET ADDRESS hn. hal L Le 


3 BAes am Wy. it) (Middle) (Lnat) Loaf L (Day) (Year) 
ECEASE! Wey. ' 7 fe 1953 


(Type or Print) ee eae 
&. SEX 6. eer RACE | "w LA GES Dein, | 8 DAT OF BIRTH 9. AGE iast birthday | If under ied If under 24 bra, 


esl bat ~| Min. 
(Speeity) A fa ae 
10a. USUAL OCCUPATION (Give kind of work ie Kino oF Busymss or IRTH iffe (Stste or foreign country) 12, Citizen, or WHAT 


es 12 ees ghd ring moat of w fig byen if retired) TRY 
ig Co. BDL. 
que tin CUED. FATHER’ 4. MOTHER'S IDEN NAM 
7 3. AKMED Feacan 16. Sociat Spcurity No. 17. INFORMANT A 
= iy ae, oC 


18, MEDICAL CERTIFICATION 


IntervaL Between 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO Karte ONSET AND DEATH 
ee eee, 


Immediate cause rie tae he ee re ee 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause 


Antecedent cause(s) mart Be ats tedfze a 


te) 
1). UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


alee 0 ne 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
No 


2 EXTERNA CRUSE WAS OG - ie (Home, farm, Tuctory, street, (CITY OR TOW) (COUNTY) (STATE) 
;. OR C ) s ice bidg., ete.| 
CAUSE OF BRAT “tMMGUTEY ee Weree— SE ae Sem” a 


ae (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


F 
INJURY m, work ut work O oe 
22. ‘I certify that I took spay tiation hr described above, held an aE C1, Inspection Inquiry () thereon and from the evidence 
Ss 


obtained by said Autopsy, tion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
l causes W\ accident |], suicide (J, homicide 1, undetermined ©] 


(Degree og title) ADDRESS / DATE SIGNED 


1At, CREMATION 58 coord NAME 
EMOV AL’ Speetty 77 [A 


Sut 2 
DATS REC'D BY LOCAL | REGISTRARS Sp i i 5 NERA, ys CTOR 
SA 


ma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, f 1 OS 


CERTIFICATE OF DEA'TH Reg. Dist. No. 
PLACE OF DEATH: = 2. USUAL RESIDENCE (110MB) OF PEEPS nore | City 
COUNTY Anne Arumdel MARYLAND srare Maryland COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town {in this place) OR 


ig 
TOWN Crownsville Bl yrs. 9mos TOWN “Baltimore.City 
yt re (if rural give location) / 
DRES! 
STREET ADDRESS Crownsville State Hospita 1833 Jefferson St., : 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8/DATE BiRT 9. AGE lest birthday :|[F UNouR 1 YEAR) IF UNDER 24 HRS. 


WIDOWED, DIVORCED, : in. 
Male "Hiro (Specify) 265 1 7 YEA SY Gree: | Monti |: Daye | Bours: | sees 
“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS AOR J J1° i1ica HPLACE (State or féreign country): ]12. CITIZEN OF WHAT 
D 3 COUNTRY? 


work done during most of working life, INDUSTRY: 
‘Snknown Inknown Maryland _ 1£0,+Ss 


3. NAME OF (First) (oereerey, : Last) JONES | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) P arvey S7e WArl ones DEATH: 1 27 19 ‘53 


even if retired): 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John H. Jones Estella Stewart, 


15 Was Deceased EVER IN U.S. ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
iad or unk.) | (If Yes, give war or dates of 
. 


service) Aid ----- Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 

Onset And Death 

0 . us since 

a Immediate cause ik ae 

AY 

4) Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying caose last. DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae igh. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


----- Yes No 
21. ACCIDENT (Specify) Back (Home, farm, factory, py {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE ---- INJURY’ - - => = = 


TIME (Month) (Day) (Year) (Hour) \% 

OF While at Not While 

INJURY - - = = - - - =m, | Work} At Work © 
22, I hereby certify that I attended the deceased from 10/13. 


JURY OCCURED | HOW DID INJURY OCCUR? 


\Pbrownsville, Md. 


DATE FHER¥O) > yi LOC, ION (City, town, or county) 
1 (34 {93 | Pe eke 
EGWTRAR'S SIGNATURE i IRECTO! 3 AQDRESS 
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rite the causes of death clearly and legibly. 


Hy important. Physicians: please w: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


counry Anne Arundel 


CITY (if outside corporate limits, write RURAL 
and give nearest town) 


TOWN Annapolis 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel 
CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis, 


state Md 


HOSPITAL OR 
INSTITUTI! 


STREET ADDRESS 1205 President St. 


STREET (IC raral, give location) 
ADDRESS - 
1205 President St. 


3. NAME OF (First) (Middie) 
DECEASED: 


(Type or Print) ELIZABETH MLY 


KELSO 


4, DATE (Month) (Day) 


Srarn; JANUARY 1, 


(Last) (Year) 


53 19 


5. BEX: 6. COLOR OR 1. SINGLE, MARRIED, 


Rk. t WIDOWED, QIVOR BD. 
Female “thite (Specify) : Byer 


8. DATE OF BIRTH: 
May 14, 1896 


9. AGE last birthday: 


56 


IF UNDER I] YEAR 
Months | Days 


Te UNDER 24 TRS. 
Hours | Min, 


Ida. USUAL OCCUPATION (Give kind of 
work done during Bost. of Sferoridne life. 
even if retired): W. 


INDUSTRY: 
own home 


I0b. KIND OF BUSINESS OR 


JI. BIRTHPLACE (State or foreign country): 12, EN OF ene 


Philadelphia, Pa wee 


13. FATHER'S NAME: 
William Kelso 


14. MOTHER’S MAIDEN NAME: 
Elizabeth Bates 


ip Ase Eva i Fence 16. Soctau Security No.: 
r unk. qa 
Cece tno aoe ramky)} Us yes dive warinrdates © unknonw 


15, Was Decrasep Ever In U.S. ARMED Forces 
service) 


17. INFORMANT & ADDRESS: 
R.M, McCa?frey 


same as # 2 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


o Tmmediate cause 


y 
° Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
SET AND DEATH 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes] Noo 


21, ACCIDENT (Specify) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat Not while 
INJURY M. work (] at work J 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..lf.J 


fe TE xs (Sf 19M that I last saw the deceased 


from the causes and op the date stated above. 
D ig. S/GNED 


AA 
23. BURIAL, CREMATION 


PRUE a Boeett): 


ION( (City, town, \r county Ys 3 


DATE REC’D BY LOCAL 
REG. 


to —Philadelphia, Pe, 


24. FUNERAL DIRECTOR 
Ben L.Hopning and Son 


ADDRESS 


Annapolis, Mi. 


fully. The 


ion care 


item of informat 


i 


please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ecially important. Physicians 


PLEASE WRITE PLAINLY, 
age is esp 


VS. ALB @: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)() | | () 
CERTIFICATE OF DEATH Ree: Dict. Nova obnomurnsny 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Anne Arundel MARYLAND stave Maryland coucry Anne Arundel 
ee Citopis Resccrporsteylialen, cerita Unet Be aaa CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis hours Ryn Annapolis 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U,S, Naval Hospital 45 Cornhill Street 
3. ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: F 
(Type or Print) John Henry KERCHNER OF wn; vanuary 5 10 DB 
8. SEX: 6. GOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR) IP UNDER 34 NiS, 
B Months | Days | i Min. 
Male Caucasian eer WParried | July 15, 1900 52 ont 3 ays | Houre | Min, 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) TTI YSN (Ret U.S. Navy Missouri USA 


13. FATHER’S NAME: 


Charles Clark KERCHNER 


14, MOTHER’S MAIDEN NAME: 


Leona LEWIS (Deceased) 


(Yes, no, or unk.) 
Yes 


(If Yes, give war or dates of 


service) WWIT | 


18, Was DEcEASED Ever IN U.S. ARMED Ssneer| 16. Soctan Secunrry No.: 


None 


; 17. INFORMANT & ADDRESS: 


| Hospital records, USNH, Annafblis, Md, 


N\mmediate cause 


AY) 
Na Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


MASST 


Telated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


days 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes & NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 


HOMICIDE INJURY 


0 
INJURY M. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at Not wile 


work (} at work Gj 


i 
| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the 


deceased from..2. 


Jan 


a 19.22, that I last saw the deceased 


.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


, to. 


Hospital, Annapolis, Md. 1-6-53 
fe) 


CREMATORY LOPATION (City, town, or county) (State) 


WED 10Ka ¢ DIRECTOR 
| ay i 4. Jaglar * don 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


fully. 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), . , 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county -2€_ La MARYLAND STATE Whey. AnD COUNTY hye Aevrbhél 


CITY (If oyjside corporate limits, write RURAL “ee OF STAY 
OR an, town) 


(in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


Syn. TOWN LraThreg eG tl TS 


STREET (if rural, give location 


: 
Coben 
OSPITAT OR 
INSTITUTION OR 


STREET ADDRESSG# / >~ Keng frown ez sooeee K we beoo k ave 


NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 

i : OF =) 

(Type or Print) art he 7 sfll . it ; DEATH: OQ//. 19 643 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF WeTH 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 nS, 
ACE: WIDOWED, DIVORCED, Month] Days | Hours | Min. 


SpecityZ) Mev 2 G / £7 va <r 
108, USUAL OCCUPATION (Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTH WACE (State ér foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY? COUNTRY? 


even if retired): Wg Use Wifel Oud [fo ae. B 3 Par, 
18. FATHER’S NAME: a ag -- 14. MOTHER'S MAIDEN NAME: 


15. Was DECEASED In U.S. AnMep Fonces 3 16. Socta Securrfy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


wo service) | wrove Lhe. Aran _- (rn) 


18. MEDICAL CERTIFICATION Seca RET 
2 ET WEED 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEr AND Death 


Orimmediate cause aes OF = PERI L rers sss B Sn Lays, 


oO Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related te the disease ‘or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | 


INJURY M. 


22, I hereby certjfy that I attended the deceased from$ PP csvery 19H, to. tLe #......, 19S04., that I last saw the deceased 
alive ont / 6 wn 19nh3, and that death occurred  L.9.248.Em., from the causes and on the date stated above. 


SIGNATUR (DE = OR TITLE) ADDRESS L DATE SIGNED 
(ee Ee a ee” OE gs a Ls 


33. BURIAL, (CREMATION | DATE THEREOF | NAMY OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 
REMOVAL (Specify) : Wie wra | Gegew New] Cemeseer Cathie & AeLLAML 


24, FUNERAL DIRECTOR ADDRESS 
BA Cre ve 227 5 sii fave STeeE7 


IN. 
While at Not while 


JURY OCCURRED | HOW DID INJURY OCCUR? 
work [] at work 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (} | [2 
CERTIFICATE OF DEATH Reg. Dist. No. 


'LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND staTE Maryland county Anne Arundel 
a Pi enter USL TS een CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN "Annapolis 21 Days Town Annapolis 
HOSPITAL OR STREET (It rural, give Iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1,$, Naval Hospital Pine On The Severn 
3. NAME OF (First) (Middie) (Last) | ¢. DATE (Month) (Day) (Year) 


DECEASED: 1x -KIRWAN peara: JANUARY 1 19 53 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIL: 9. AGE last birthday: | iF UNDER J YEAR| IF UNDER 24 MRS. 
RACE; WIDOWED, DIVORCED, Months | Days | Hours | Min, 


Female Thite (Specity) Married | | 11-17-90 62 oe 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY 


COUNTRY? 
even if retired) Hoysewife one Maryland tsk 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ralph Middleton Catherine Davis 
15. Was Deceasep Ever IN U.S. AnMED Forces? 16. Soctat, Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
| None Hospital Records,USNH, Annapolis,Maryland, 


No service) a mm wm om 
18. MEDICAL CERTIFICATION I * zs 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Congestive Heart Failure 434.1 


Supply every item of information carefully. The correct 


Immediate cause (2) sees 
DUE TO 


Ante cogent ieause(s) Disease,Chronic, Inactive, 416 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 

c) 


IL. ous che aE SO UUNS: 
onditions contributing to the death but not 
Felated to the disease or condition causing death. AMteriosclerosis, Generalized. 450.0 
19a. DATE OF OPERATION:|] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes M Not 
21. ACCIDENT (Specify) oe (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF office bldg., etc.) i 
MOMICIDE INJURY i 2 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR?. 
While at Not while 
INJURY M. | work{] at work {J . 


22. I hereby certify that I attended the deceased from.ach.. DEGe, 19.58, to.»..JAN....., 19.53, that I last saw the deceased 


alive on.....JAN. ‘ 19.53., and that death oceurred ath2230....A.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Robért-W DIMIETTE, LEC.USN U.S. Navel Hospital, Annapolis ,Md, ‘1-1-53 
nt O 


28. BURIAL, CREMATION | DATE T NAME OF CEMETERY OR CREMATOR? LOCATION (City, town, or county) (State) 
pe {Spqcity) s me, 


662, C Annapolis’ Merrland 
° A Veme is Ny ss 
pe REC'D BY LOCAL i Gi }] 24. FUNERAL DIRECTOR ADDRESS 
EG. : 
Ben L. Hopping and Son jnnenelis gg ee 
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MARGIN RESERVED FOR BINDING 


Kreet 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Item 9 FilmG150 2/4/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)()] 13 


age_is especially important. Physicians: please write the causes of death clearly and legib! 


CERTIFICATE OF DEATH Reg. Dist, Ne. 2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF a 
timore Cit 
county Anne Arundel MARYLAND STATE _____ county v 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outhide corporate limits, write RURAL and give nearest town) 
and gi (in this place) 
Town “OYOWAS VET 2 yrs. 4 mog. TOWN Baltimore City 
IIOSPITAL OR STREET (If rural give loeation) 4 
INSTITUTION OR . r, ADDRESS . 
STREET ADDRESS Crownsville State Hospital 324 N. Pine Street _ _ 
3. NAME OF i Last 4. DATE (Month) (Day) —(Year) 
DECEASED: (First) (Middle) ( i ) pa ¢ jon v4 53 
{Type or Print) Martha Knicht DEATH: 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR iri UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 3 Months) Days | Hours | Min. 
_Female Negro (Specify): Single 3/79 te 7 aa a 
Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): Ez. “CITIZEN. “OF WHAT 
work done during most, of sworking le, INDUSTRY : ety COUNTRY? 
even if retired) : pe Virginia * Os 
| 14. siikey bil oe 
alt C Jar ee ! 
ee LtZ Forces? | 16. L te No.:| 17. INFORMANT & mince OE * 
(Yes, no, or unk.)| (If Yes, give war or dates of 
s service) Unk Unk. Hospital Records : 
18. MEDICAL CERTIFICATION Titerval” Retweem 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onc Ana Deal 
FAR, Chronic Myocarditis Known |to us since 
Tener ediate cause (ayy to Bt peta Urcaras iMag uaveatiet tha sa feceabotstndtie : ae € 
DUE TO adm. | 9/23/50 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ere Zs ge Ee ER se 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY). (STATE) 

SUICIDE OF uny mee bide, ete) | 

HOMICIDE —- = =~ = = INJUR’ “ef = cee ee ee ee eee eer ree 

TIME (Month) (Day) (Year) (Hour) ec OCCURED HOW DID INJURY OCGUR? 

OF While at Not While | 

(GBS i oe eS SS m. Work = At Work = —-~ee- eee ee ke ke er Ke er er eee = 
22. I hereby certify that I attended the deceased from ig 119.50, to. 1/26... , 19.53.., that I last saw the deceased 


alive on 23.90. Be Mhefrom t the causes and on the date stated above. 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pis 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: = . USUAL RESIDENCE THOME) OF DECEASE! is 2 
Baltimore City 
county _ Anne Arumlel MARYLAND state Maryland COUNTY 


oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Pown Growisyille » Md. 4 yrs.9mos. TOWN 11 Baltimore City 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital li Druid Hill Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 6 
(Type or Print) Sarah Kyle DEATH: dL 16s 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ’ 9. AGE last birthday :| IF UNDER ¥ YEAR| 1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months) Daye | rious Min. 
Female Negro (Specify) Wi dow 1878? Hone LS 
“YOa. USUAL OCCUPATION. Give kind of 10b. KIND OF REUSINESs OR | 1. BIRTHPLACE (State or foreign country): |}2. “@InizEN OF WHAT 
work done during most of working life, INDUSTR' fs he! COUNTRY? 
even if retired): Domestic Housework Virginia : U. S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


‘ a William Minor Colban Unknown 


‘Was DEceASED EVER IN U.S.ARMeD Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 


ei service) ee — i= Hospital Records 
18. MEDICAL CERTIFICATION Interval Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SImmediate cause (a) ... Generalized..Arteriosclerosis.....000n—cLANown. to..USs..Sinee...... 
DUE TO adm. 9/48 
X Antecedent causes (s) 


Diseases or conditions, if any, (») 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF OPERATION:); 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


---- = —-=e—- e-e ee ewe He Yes No 
ACCIDENT (Specify) Be Gomes farm, Saye Pe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg... ete.) 
HOMICIDE = Sa Purw RY =e= 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Say m. | Work [% At Work (} 


22. I hereby certify that I attended the deceased from wh [D.. 8. ASFA. . 1953... that I last saw the deceased 
1/16... 19.....53 and that death occurred at ... 
y (Degre jtle) 
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REGISTRAR er a Mal ; a 


VS. A15 @ @ —_ 


fully. Th 


10N care: 


ply every item of informati 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Sup; 


%) 


i 
Nees 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ix especially important. Physicians 


vs. “@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH “= 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH: 5 ae 2. USUAL, RESIDENCE (HOM) OF DECEASED ny 
W.42Co + MARYLAND "Md, 
GETY Uf outalde corporate liaite, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate Tila, write RURAT, and give nearest town) 
iv t i + 
OR ny Five nearest town TIES ibs ail (in this place) TOWN Baltimore 
TECTED cs tmergency Hospital Sis The Anbalatae == 
A m" 
STREET ADDRESS Emergency Hospita a a att eo 
3 NAME OF Giiest) (Middey SS enat, 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLTAM He in DEATH 4 ae 1953 
cs said sill 6. COLOR OR RACE | 7 SIGE, MARTE B. DATi: OF DINTH 9 AGE fast birthday under T year jtundor 24 bra, 
. v ED, 5 on a fours in. 
bf (Specity) pwwreses Ef « Nov. 15, 189 —_-* ee" | 
10a, BAUS OCCUPATION (Give kind of work | 10b. Kinp oF Busingss or | It. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
Rape eo Pup ee Terao privy Balto. Schools Missouri Counrnyt 
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
| Emma _Ulrick 
15. Was Daceaskp Even IN U.S. ARMED Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS 
(Yee, no, oF unkaown) | Ut yee give war oF datesol| yong | Mrs. Pansy K. Llemmel-The Ambassador Apts. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DBATH 
Immediate cause (a). CBLOM Sh = in ated Bee oe 


Antecedent cause(s) 
OY Diseases nr conditinns, If any, (b) 
a giving rise to the above cause 
stating the underlying cause last 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


Tos. DAT a OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION ss. 20, AUTOPSY? 
Ye OD No Z 
“PRIMARY Ste CONTRIBUTING ] pee Ula isrm, feciory. street, (CITY OR TOWN) (COUNTY) (STATE) 
M ‘or C oOo a it iz, etc., 
CAUSE OF DEATH. INJURY ey ave Worse . Siewpgelts. SPACo- PFE - 
TIME (Month) (ayy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while | 
INJURY mm. work at work 2) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection | Inquiry a thereon and from the evidence 
obtained by said Autopsy, Jaspection or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 

from: natural causes WA accident (), suicide |], homicide 1, wndetermined ©). 
RE (Degree or titie) ADDRESS . DATE SIGNED 


Ss 
hctf— ref Gowen ten et A22-53. 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 


REMOVAL imetyd | 75 | Lakeside M, Dover, Del. 
URE 0 


| wee ad, Je sr ak H 
Ax Bl Td 


BY LOCAL 


— 
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item of information carefully. The correct age 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
“ FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
Co! Ne STA! ‘0 


if 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR te if 
Mea give near, own) do ible place) 
HOSPITAL Of = 2 eae 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ra (Month) (Day) 
DECEASED Se Se 4 OF 
(Type or Print) 


If under 1 year If under 24 bra, 
eens ays gel Min. 


Be E 
103. USUAL OCCUPATION (Give kind of work] 10b. KInD OF Business On . S 12, Cimizmwn or WHat 
do Serine eye ee working life, Spy retired) AnpusteY | CounTp 


LP 
‘ATHER'S NAME 


we Was DacrasEep va Te U.: fre ARUES ot 
8, 00, OF, yes, give war or dates of 
» opyaygnown) | (If yes, give 


leervice) 
18. MEDICAL CERTIFI! 
INTERVAL BETWBEN 
1. DISEASES OR CONDITIONS nt Yasha TO DEATIT Onset anp Deata 


i | | Immediate cause (a) oe 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...... 
giving rise to the ahove cauae 
stating the underlying cause fast 
fey 
tl. OTHER SIGNIFICANT CONDITIONS 
Condittona contributing to the death hut not 
related to the disease or conditlon causing death. 


ee 
193. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS Bee (Home, farm, fertors street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING (1) oftice bldg, ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) sa INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Auto aS 0, Inspection LX Inquiry (ty thereon and from the evidence 
obtained by peed spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident [], suicide (J, homicide (J, undetermined (]. 


Localacs xe a vig 4 f Ve =) DATE SIGNED 


PLEASE WRITE PLAINLY, 


vs. as @ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


age is especial 


: please write the causes of death clearly and legibly. 


‘icians 


lly important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ))/) 9 9+ 


} 


CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 Q@. MARYLAND STATE of COUNTY 2 (S4 . 
CITY Gr oy corporate Timite, write RURAL | LENGTH OF STAY || cory (if ou ai imjts, write RURAL and give nearest town) 
TOWN OR 
TOWN 2d 
HOSPITAL OR “(If tural, give locaygen) 


INSTITUTION OR 
STREET ADDRESS 


STREET 
Z , " Z ADDRESS 
e 


3. NAME OF (First 
DECEASED: 
(Type or Print) 


5 Xr OLOR OR 
g 


10a, ECE OCCUPATION (Give kind of 
Hone a ane most of working life, 


4, DATE (Month) (Dag) (Year) 
OF 
DEATH: ion 6 vs 3 


7. SIN >» MARRIED, | 9. AGE last birthday: | If UNDER I YEAR| IF U: 24 tiRs. 
Wi 


Loi CE IS- ~~ outa! Days peas Min. 


10b. je oF a INESS OR | In. B THPLACE (State or foreign country) : 


12. CITIZEN OF WHAT. 
7 3 MOTHER'S M. EN fa . 


CFD. 
Wn r ‘ORMANT & pines len 
My Yante 4 


INTERVAL BETWEEN 
OnsET AND DEATH 


2..9.ceee, 


16. Soctat Securrry No. + 
‘8, give war or dates 0. xa 


U.S. ARMED ape 
— 


18. MEDICAL CERT 


L ere OR CONDITIONS DIRECTLY 


420.0 


Immediate cause (a).4 


Antecedent cause(s) 
Diseases or conditions, if any, __ >) 
giving rise to the above cause DUE { 
stating underlying cause last } 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} No fs 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE fNuRY | = oe .. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(]__at work | 


. 22. I hereby 


tify that I = ded the deceased fro 


3 , and that death occurfed at. ¥, from the causes and on the date stated above. 


alive on. 


NATU. 


th 


j ca OR TITLE) DRESS = DATE SIGNED 
LC nee zz Ui cnad pe Y Lor {a 0 


23, BURIAY, CREMATION tS Be DATE THEREOF | NAME OF ETERY OR CREMATORY tate) 
jpecify) '* 
<a eg 2 Tyla 
Da BRECID BY LOCAL R aa yy, . FUNERAL DIR Oy ADDRESS 
SSNCEAA / haan (EIS ed 
ae ssc tl kode eed 


was@ @8 (_ 
ee MARGIN RESERVED FOR BINDING 


) | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. Th 


lon care’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () ) 1 
CERTIFICATE OF DEATH Reg. Dist. Now..dhhe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (4 4 MARYLAND STATE/ 9 2 COUNTY 
CITY (If outside corporate limits, write RURAL | LENCTH OF STAY one 


OR _ and give nearest ve (in this piace) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN /24-— af of OR pla : 

C Z. “5 TOWN A - 2. ya LL oot 
HOSPITAL OR SEER OOP ee Li give Tocation) 
INSTITUTION OR ADDRESS 


TR: ys 

STREET ADDRESS 9 as Lhe LY) Lf 1& Sivan defn , 4 
3. NAME OF ea? ; w (Middle) ‘Last) 4 EL (Month) (Day) (Year) 

DECEASED: we a 


(Type or Print) kf, // 2 Lif Z ca i DEATH: 19 4S 
%. SEX: 6 COLOR OR 1. SINGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 1° UNben | YEAR [iF UNDER 24 FIRS. 


a7) tere Mentha | Dave Hoare | Min, 


tL SA 12 SO yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS On Tt oihemrice (State or forcign soaps) RR CITIZEN OF WHAT 
work Soneyaueints most of working Ife, INDUSTRY: A COUNTRY? 
even if retire é hk AD ALEX We w vert C. S 
33. FATHER’S NAME: 14, MOTHER'S ¥ at EN NAME: 


4 St 7 Le 2 
LEA My Lhe o— fp ren ff) res 
15. Was Drceastn Ever In U.S. ARMED fants 16, Soctan Securrry No. | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of , , - y fo 
: | ALEK LO S4WLL bagSrabed (tp 


* service) 
18. MEDICAL CERTIFICATION Een re & 
TROVAL BETWEEN 
'0 DEATH: ONBET AND Dear 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN) 


GYumedinte cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yer Bolt 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF aye bide. ete.) : 

HOMICIDE INJU i 

TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work] | 


attended the deceased from... “., a to... Mom Goats 1992, that I last saw the dedeneed 


D. rE SICNED 
Wh? ay) 
or county) (State) 


t 
CO 77 7] 
ADDRESS 


bi ey LOA Lyfe xP Sez wa 


AA Negpell oe ICL , 


hereby certify that 


BURIAL, CREMATION 
R EMOVAL: (Specify) 3 


DATE REC'D BY LOCAL 
REG, 0, 


a, REC 


S “A NVTUNa 
& Nw 6 


3 ar0du a 


'TH UNFADING INK. Supply every item of information carefully. T! 
ly important. Physicians: please write the causes of death clearly and legibly. 


QM RGIN RESERVED FOR BINDING 


age is especia 


PLEASE WRITE PLAINLY, 


VS. A16 eo: 


ptem 7 Film@iso 1/23/53 whw 110) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |/'/ 1 


CERTIFICATE OF DEATH Reg, Dist. No. Neu 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county A, ve Aruuecs MARYLAND state / 1A country A : 
a ee ag en ee cere REE RAG | WENGE ORS TAY CITY (it outside corporate limits, write RURAL ond give nearest town) 
EN, Ziow town /Yr7 Zrow 
HOSPITAL OR STREET ~~ ~(it rural, give Tocation) = 
NSU TION, OR Paes ADDRESS hs 
EET ADDRESS TAs ew 1a) OTAIAK [2 s¢_Clttce 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WALL ACE BEWTA TIN eee D DEATH: J—1F- 33 _w 
5. SEX: 7. SINGLE, MARRIED, / | 8. DATE OF BIRTH: . AGE last birthday: | IF UNDER J YEAR| iF UNDER 24 HES. 


6. COLOR OR 
CE: 


Months | Days 
( 


als ey . / Tha /3, /¥ oy he) - a Min. 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 4 BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done Aa most of working life, INDUSTRY: COUNTRY? 


a A \Seawrr Pag | 4A fo. LIBR SLID USA 
14. MOTHER'S: MAIDE NAME: 


13. FATHER'S NAW 
15. Was Deceasep Ever In U.S. ArMzp Forces? 16. SoctaL Security No.: | 47. INFORMANT & ADDRESS: 
(es, no, or unk.)| (If Yes, give war or dates of | 


ao kel) SS eae \Thougs 2. [Torg¢avs Syne fs WY 2. 
18. MEDICAL Rea 
L O.f OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420.1 


Immediate cause 


Interval Between 
Onset and DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. { 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 0. AUTOPSY? 
Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Ly While at Not while 
INJURY M.|_work{] at work 


22. I hereby certify that I attended the deceased fromJ..x4.&..... wy 198.8., tol, a 198.8. that I last saw the deceased 


alive ond DIS cy 1938. and that death occurred at... i400.00., from the causes and on the date stated above. 
SIGNATURE ee OR TITLE) ADDRESS A { DATE SIGNED 


. < 
mate 4_nbem Q. Letlecen , 1-15-53 
23. anal CREMATI DATE THEREOF wat OF CEMETERY OR CREMATORY LOCATION (City, town, or eed Mts 


‘Speclfy) : 
h SS T, Y oT 
ATE RE! rY, OCA fore SORES S 3 al 2 _ iat L “ea tlh ee ot LIAL. CAP. 
by SS ZBL. fie tLe 
| Merrie Sin AnegPHis, pr, 


a F GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


N 


Item 9 FilmG150 1/23/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ())) 19 /) 


JERTIFICATE OF DEATH ie: Tee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Pa 
county Anne Arundel MARYLAND state Maryland ___ COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR, 
i s 18 days TOWN _ Cokesbury ee 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR 7 s ADDRESS 
STREET ADDREss Crownsville State Hospital R. F. D. #3 ve 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 : 
(Type or Print) John Francis Nichols DEATH: 12s 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ty UNDER 24 HRS. 


6. Raper OR 
RACE 


‘last birthday: IF UNDER 1 YEAR 
WIDOWED, DIVORCED, ‘ie 


nienwe Days 


Hours | Min. 
Male Neg TO (Specify)? Widower 6/15/66? = 
“0a. USUAL OCCUPA. Give kind, of 10b. INE or BU, INESS 5/15 / Il. BIRTHPLACE (State or rca “aay: “ji2. CTL ‘OF WHAT 
‘k done during most of Ween fe cou ? 
END: 128s, 


"ATHER’S 2 iow 14, wore oa NAME: 


Unknown Unknown 
15 WAS DECEASED Ever IN U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk aed --- ----- Hospital Records 
18. MEDICAL CERTIFICATION interval OGRE 
ss eS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0,0 4 2 
inimiediaie cnase (a . Generalized. Arteriosclerosis semstnae estes WA tA 
SUBS, ince adm. 12 
Antecedent causes (s) s : / 2h/ 
Diseases or conditions, if any, Ri Mes Wishes pat nascent TRIE 52. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
------| Ps pag ies at at ee eee eee 5s 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) 
HOMICIDE - --- |feurv™ Sdieetiaed Med eee ete ee ee Oe ee ee 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 


INTUNY = fe Lee ek gig lol woreda! Mane Wome 
22. I hereby certify that I attended the deceased from 12/2h. 1/12., 19.53, that I last saw the > deceased 


es and on the date stated above. 
3, and Wapeeey pomaed NG Wiictaas. Sayhaaciea » from the. causes © stated abo 


BURIAL, Ri tse yr 
REMOVAL 


Cf Grownsville 1/12/53) 
DATE THEREOF | AME OF CEMETERY OR CREMATORY 1% TON (City, y, town, * eit (State) 
{ix -33 otosuy ee = 

ADDRESS 


] REGISTRAR’ 
== 


DATE RECD BY LOCAL 


REGISTRAR 2, 1953. 


SIGNATURE od FUNERAL Lag? 


2 OV 


vwas@ © 
d MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) | 
CERTIFICATE OF DEATH Reg. Dist. Nownsnensnsuses 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel MARYLAND stareMaryland coyyry —Ssttimore 


See eee Ren nm erie RURAL gn gin oc CITY (If outside corporate Imits, write RURAL and give nearest town) 


TOWN Annapolis day town Baltimore 
HOSPITAL OR | STREET (if rural, give loeation) 
STREET ADDRESS Y,S, Naval Hospital APPRESS 3029 Arunah Avenue 


DRenisep (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

: OF 

(Type or Print) Adam (none ) OHLE OF on, January 10 Pa) 

8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monthe | Daeey || Hours 


Male White Grelfy): Married. June 2, 1885 67 yrs. 


10a. USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN CE NENG 


work done during most of worklng life, INDUSTRY: COUNTRY 


even if retired) Boatswain Mat U.S. Navy Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Name unknown (Deceased) Name unknown (Deceased) 


15, Was Deceasen Ever IN U.S. ARMED Forces 4) 16. SociaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yeqy no, or unk.) (If Yes, gi or dates of 


es service) Unknown | Hospital records — USNH, Annapolis, Md. 


A 
18. MEDICAL CERTIFICATION : re wa es 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 420.1 ONSET AND DRaTh 


INFARCTION OF MYOCARDIUM, LEFT VENTRICLE, 
DUE TO 


aye Antecedent causes) CORONARY ARTERY OCCLUSION 420.1 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


ating anderiine casei (g ARTERIOSCLEROTIC HEART DISFASE 420.0 '5 years plus 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not_ = HEMORRHAGIC PANCREATITIS 587.0 /18 hours 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yeak) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


Tmmediate cause 


Whileat Not while 
INJURY M. work (3 at work (j 


22. I hereby certify that I attended the deceased from ; 19.93, to. An... 19. 5S, that I last saw the deceased 
alive on. 10. Ji 5 22 t O tt from the causes and on ye date ate bove. 


SJCYATU : M : ene 
RA SAT oars Ma firtin, He 
23. BURIAL, CREMATION g E AME CEMETERY OR CREMATGRY IN | Cobbinrt. town, or @unty) (State) 


REMOVAL (Specify) : 
ae eS Y 


“ADDRESS 


ef. 


DATE 
EG, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA B e an y, 


correct age 


refully. The 


10n ca: 


item of informati 


pply every 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


R 
TOWN 
HOSPITAL OR 


1, PLACE OF DEATH: 


COUNTY oe. 


CITY (if outside corporate limits, write RURAL and 
0: give nearest town’ 


£0 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTM ENT OF HEALTH rf 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


MARYLAND 


LENGTH OF STAY 
(in this place) 


— 


7 2. USUAL R NCE (11 E) OF DECEASED: 
Te Pe om A 
) 
gat (Hf outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

&. SEX 


ZL MAS 


13. FATHER’S NAM 


(Yea, no, or unknown) } 


15. Was Decrasep i 
lad) 


(First) 


~~, A 


f 


CL-4 


f 


rit 


am trad es Se 


\ Immediate cause 


(a). 


f Antecedent cause(s) 
Diseases or conditions, if any, 

\ giving rise to ths above cause 
stating the underlying cause iaat_ 


S\N 


; COLOROR RACE 
VALE 


Tos. USUAL OCCUPATION (Give kind of of pe a 
done during most of working life, eve . 


(b).. 


( = Bs 


SSN a FVORCED, 
(Specify) 


fo) 


Hl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 
No 


CAUSE OF DEATH. 
TIME (Month) 
oF 


INJURY 


21. EXTERNAL CAUSE WAS 
PRIMARY (on CONTRIBUTING [1 


TLACE (Home, farm, factory, street, 


OF ease hidg., ete. 


7 Li 
INJU. 


A _iG# 
7. SINGLE, 4 (At RIED, >. | & } 


If under 24 bra, 
Hours | Min. 


Cad 


12. CITIZEN OF WHAT 
CountTRyY? 


Po 


INTERVAL BETWEEN 
ONsET AND DEATH 


Day) (Year) 


obtained by said Autopsy, 
causes (“1 


Hor 


m. 


ection or Ing) 


27, BURIAL. 
RY OVAL (Spee 


ORE MATION 


¢ 


While at Not white 
work 0 at work 


(Hour) | TNTUAY OCCURRED 


22. 'I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection Wf Inquiry (J thereon and from the evidence 
iry, find that said deccased died on the day stated above, antl 
accident [], suicide |], homicide |, 


(Degree or title) 


DATE REC'D BY LOCAL | REGISTIBRS SG YATORE 7 q] 24., FUNERAL, DIRECTOR vy, be op RESS 
nG. g 
DV LIFT LARA we hla Ad twctes Phi 


| HOW DI 


Ee, to decHA___ 

cot tg c 4 os 

Bhi HEREGF | NA aay R RY OCATION (City, Or county) , (Stats) 
KASG | XD LAMA 0 tt! hd WEA hati epi aoe 


INJURY OCCUR? 


death in my opinion resulted 
undetermined (_). 
ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


vs. “@ 2 \ 
a | 


‘he correct age 


tem of information carefully. 


ply every i 


important. Physicians: please Mie the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. enone 


as 2. Hep aN RESIDENCE (HOME) OF DECEASED- 
COUNTY 
MARYLAND 
cae (If outside ae limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate jitaitey write RURAL and give nearest town) 
Ro negrest town) Z (in thjs place) OR. / fa 
Town 6m qT - 
HOSPITAL-OR / (If rural, give location) 
INSTITUTI# OR 
STREET ADDRESS / 2 / — 


(Month) (Year) 


(First) 


” DECEA (Day) 
(Type or Pri) = 


If under 24 bra, 
Hours | Min, 


If under I year 


6. COLOR OR RACE M ae|| 
‘ont 


10a. USUAL OCCUPATION (Give kind of work ib. Kinp oF Busingss oR | 1], BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 


done during it WeEneS eh ifretired) | Inpustry yn. f | aes rT er 


13. ROTH “S NAME | 14. MOTHER'S MAIDEN NAME 
a 


15. ECEASED Evkk In U.S. ARMED Forcms? 


16. Soctat Security No. 17. INFORMANT. 
(Yee, 08, or unknown) [ae yon tv tor Sans of} > 
leervice) 


18. MEDICAL CERTIFICATION 


Interval. BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =. Onset AND DEATH 


Immediate cause 


Antecedent cause(s) A tte 
Se D (by 


Iseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fant 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


—— — Yea 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [} oftice bldg., etc.) 
CAUSE OF DEATH. (ea INJURY H 
TIME (Month) (Day) (Year) (Hour) SEES! OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY = m. work at work 


22. I certify that I took chorge of the remains described obove, held an Autopsy |_|, Inspection 4, Inquiry x thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


‘rom: natural couses accident |), suicide |}, homicide |, undetermined _). 


SIGNATURE (Degree ortitle), 7 ae 4 
¢ 7 bl. Dope hee Ath wibbeed 


TERY OR CREMATORY LOCATI@ 


DATE SIGNED 


(ATGR! 
Ws po 


MARGIN RESERVED FOR BINDING 


-# 


PLEASE WRITE PLAINLY, 


item of information carefully. 


se write the causes of death clearly and legibly. 
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tant. Physicians: plea: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ; 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY A MNE A, RYXDEX wanvvann STATE . COUNTY 


GH HATE RTI, ee | One pico GUTY (it oujside,cogporate limits, write RURAL and give nearest town) 


TOWN LUIVTMice Aeiey-rs ae 


HOSPITAL OR 
INSTITUTION OR STREET 


STREET ADDRESS {4 News Lenny boar ADDRESS 
a Or First) (Middle) (est) (Year) 


Pere Ray He THe Fereasen : eos 


5. Ee 6. COLOR OR 7. SINGLE, UAE: 8, DATE OF BIRTH: 5 LIF UNDER I YEAR | IF UNDER 24 11RS. 


WIDOWED, jens ; 5 
rE ie (Specify) : hae , Lbe- 1S 7 A ‘ Mentha Days gece Min. 
10a, USUAL OCCUPATION (Give kind cf | 10b. aan OF INESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done Suring, ost of working life, INDUSTR 7 COUNTRY? 
even if retired) 
18. FATHER’S NAME: 14. 94 I [owe ‘S$ MAIDEN NAME: 
"4 


Act. 
‘AS DECEASED Ever IN U.S. ARMED Forces 7) 16. SoctaL SecuRITY No.: ZZ S 
i 


. no, or unk.)| (If Yes, give war or dates of| 
service) 


18. MEDICAL CERTIFI NTR bawak! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATIL 


60X 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YeO No 

21. ACCIDENT (Specify) EEace (Home, fy factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oer hide... ete.) 

HOMICIDE fugoR 

TIME (Month) (Dey) (Year) (Hour) | TROY OCCURRED HOW DID INJURY OCCUR? 

F While nt Not while 

INJURY work () at work 

22. I hereby certify that I attended the deceased from, abil 19.5.2. that I last saw the deeecased 


a aa ORE 29, 198.2.., and that death occurred at... ..+00e8,, Lrom the causes and on the date stated above. 
SIG. eo (DFGREE OR TITLE) ADDRESS % i DATE SIGNED 
Ay ae a7 A lass bbe fod, San 3, [45 
LOGATION in 


3. BURIAL, CREMATION | DATE THEREOF NAME Of CEMEPERY OR CREMATORY (Git own. oF colnty) , (State) 
EMOVAL (Specify) : . Dad: 
B 
1D. 


DATE REC'D BY LOCAL is ‘Ss J = 2 ‘OR RESS 
Mt Jal sah Z 2334 vim 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iF) I 24 
p CERTIFICATE OF DEATH Reg. Dist. Ne..2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASE 


county Anne Arundel MARYLAND srate__‘Maryland county A.A&. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF and give nearest town) (in this place) OR A Vis 
Annapolis TOWN nnapolis = a ae 
NOSPITAL OR STREET (If rural give location) 
EEO DN OR ADDRESS 
REET APPRESS Homewood Convl. Home __8 Revell Street. a 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILA CLAUDE PEYTON DEATH: __Janusry 4, 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| lr UNDER I YeAR||F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months | Days [ Houre | Min. 
_Female iad tie). eee ¢ larch 7, ee 
“TOs. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retii USA 


reds, sf 
ouse wife own Home eee Mi 
13. FATHER’S NAME: | 14. MOTHER'S MAI N GaN 


Washington Clement Claude Fenny Wilkinson 
17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED ForcEs? 
(Yes, no, or uae) (if Yes, give war or dates of 


16. Social Security Ni 


service) none Mrs Walton R. Read Sister, Annapolis, Md. 
18. MEDICAL CERTIFICATION intetvil’ ‘Tetouan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs oe Onset And Death 
7 Immediate cause fa)... fare: Ey cs ian: aa 
DUE TO 


Oy Antecedent causes (s) 

eS Diseases or conditions, if any, (b) 
giving rise to the above cause z 
steting the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but uot : | Lurks, 
related to the disease or condition causing death. 

19a. DATE OF ideal 19. MAJOR FINDINGS JF OPERATION | 20. AUTOPSY ? 


Yes} No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) “ : 
NOMICIDE fNgury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1 At Work 0 = 


10K 2, to . Y.., 19S, that I last saw the deceased 


22. I hereby centify that I attended the deceased from 
f d_abov 
AS. » 192 ‘S., and that death occurred at . “DP | From te. causes and on the date stated abe. e. 


a 7+ tM title) : <$ 

REMATION, NAME OF CEMETERY Mt bane (ity, town, of county) (State) 
e George Coun’ ies 

B-Gaaante Gikecrot Oe Seon 


Annapolis, Ma. Ben L. Hopping and Son 


23. BURIAL, 
MOVA 
reme 


DATE Rcd BY LOCAL 


nace 


3 ‘A AVaEN| 


“St & = NWS 


Wao 


1ARGIN RESERVED FOR BINDING 


FADING INK. Su 


— 


VS. “@ > 


ws 


formation carefully. The corré 


mm 


ply every item of fi 


+ please atte the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


SaaS Se = ms -- 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOML) OF DECEASED- 
COUNTY STATE COUNTY 


Anne Arundel MARYLAND Maryland a 
CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR tive nearest tayo) (in thia place) OR 
Town” Annspo.is TOWN __tenenglj6_______ ae 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 3 Maryland Ave 29 Murrey Ave 


_————— = 
3. NAME OF (First) (Middley (Laat | 4. DATE (Month) (Day) (Year) 
DECEASED ; OF 
(Type or Print) ALFRED W PHILLIPS _ DEATH JANUARY 2 1953 19 
&. SEX 6. COLOR OR RACE | T SINGLE MARR CE | 8. DATi OF BIRTH 9. AGE last birthday eraser ear Mae Le 
VI ED, ‘ont ays ours, in. 
Male vbite erty)” Be¥oneedD | Sept. 1, 1873 7s Mase | | 
1s ene Dee uO a eine of rae | ise Kino of Busingsa or Wt. BIRTHPLACE (State or loreign country) | 12, Dire or Waat 
lone during most of working life, even, If retir , 
Cineral Contractor | ‘Wurtiings Maryland 


13. FATHER'S NAME TW MOTHER'S MAIDEN NAME 
James EV. Phillips | Harriet Benjamin 


Geet DapENseD Ey aetty ee ARMED acet 16. Soctat Security Na. 17, INFORMANT AND ADDRESS 
no, or unknown: Iie eer eicelnecseen antes E Miss Margarie C, Phillips Daughter 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_Gun_shot wound in skull 


Immediate cause (eee 
| Antecedent cause(s) 


SEP wee rns ere a tt erm ORNL) 2 cnr cence rained 
giving rise to the above cause 
stating the underlying cause Jaat 

te) 

HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing desth. 

19a, DATE OF OPERATION ] 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


x 
———— . Yes O No 8 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (X0R CONTRIBUTING () | OF _ oftige hidg., ete. , 
CAUSE OF BEATE. | Peru yS WEand Ave is Anne ‘Arundel, Mary 


pokg 


TIME (Month) (Day) (Wear) (Hour) | INIORY OCCURRED | HOW DID INJURY OCCUR? 
# pile at Not while 
ingury_1-2=53 10 Am. | work Oat work (X Self inflected 


the remains described above, heldan Autopsy ||, Inxpection x), Inquiry X) thereon and from the evidence 
ectionor Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 


11, suicide |Al, homicide (, undelermined —). 


22. 7 certify th 


si (Degree or title) ADDRESS » DATE SIGNED 
E faical Exeminer A.A. Co. Annapolis, Maryland 1-2=53 
2%, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) Grate) 


DATE THEREOF 


Cae oe (Specify) | Pe OF 


DATE REC’D BY LOCAL 
REG. 


r Ann 


24. FUNERAL DIRECTOR 
Ben L, Hopping and Son any 


ol 


SA Nvaund 


rast NYE 


Qari 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 
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WRITE PLAINLY, 


se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: ? 


county Anne Arundel MARYLAND state Maryland _ Baltomere City 


CITY (If outside corporate limits, write RURAL| LENGTH 0} OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN and sive cagnaset townh 7 6 (in this place) OR . 

lyr. lémos. TOWN Baltimore City 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital _ 2101 W. Coldspring Lane 


eg NAME OF (First) (Middle) (Last) 4. DATE (Month) é (pe) (Year) 
(Type or Print) Annie Pollard DEATH: 1 “gull 19 53 


5. SEX: 6. tacen OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| LF DER 1 YEAR |IF UNDER 24 HRS. 
E: 


128, 


WIDOWED, DIVORCED, Months | Days | Hours. | Min. 


Female Negro (Specify): Widow 1872? su7™" | - - 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Ijf¢ INDUST! COUNTRY? 
gat aE  Gnknewn not i Unknown 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceased Ever IN U.S.ARMED S?| 16. SocIAL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or Sdtes of 
. | service Le ae i Hospital Records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) num Gr onds..Myocarditis.... . ow Known to us|-since—. 
Antecedent causes (s) Pua adm. 11/27/51 


Dresses oF Ph hating if any, (b) 
giving rise to je above cause 
stating the underlying cause Jast_ DUE TO 


(c) | 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF SP aie” 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Se 2 Yes Now 
21, ACGIRENT (Specify) Bee a Otome farm, factory, sis | {CITY OR TOWN) (COUNTY) (STATE) 


SUICID: office bidg., ete.) 
HOMICIDE === | ANIURY be ead 


TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At Work TL 


22. I hereby certify that I attended the deceased from 11/27. 19...5,, to I 19.. 53. that oT last saw the deceased 
19.23. 10 p.m, from ithe. causes and on the date stated above. 
t 


DATE SIGNED 
23. BURIAL, CR UW PER 
Ve RENOVA, i 
"PATE RE! Vs Hoth bie s Li A 


Me 


BS 
og 


f 


PLEASE WRITE PLAINLY, “WITH UNFADING INK. Supply every item of information care’ 


VS. A15 @: 


MARGIN RESERVED FOR BINDING 


. The correct 


important. Physicians: please write the causes of death clearly and legibl> 


i 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, sea : 
’ CERTIFICATE OF DEATH wing. Dat WS Pic 


+ 


1 


. PLACE OF DEAT! 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland counry Baltimore City 
5 OR. id Mae vii tie ag) CITY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN Crownsville 8 yrs. 6 m «town Baltimore City 
HOSPITAL OR ~~ “f rural, give location) 
INSTITUTION oR : k ADDRESS ; Zo 
ET ADDRESS Crownsville State Hospital 508 Stricker Street 
3. ee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
5 4 OF 
(Type or Print) Amos Powell DEATH: 1 31. ga 10,58 
5, SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Months| Days | Hours | Min. ° 
Male N egro (peeity): Married 1877? FOR. gue ee - | - 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during ea working life, INDUSTRY: COUNTRY? 
even if retired) + orter nknown Maryland <b. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Amos Powell Elizabeth Richardson 


15, Was Dectasep Ever IN U.S. ARMED Forces 7 16. Social Security No.: 
Sin or unk, )| 
nk, 


17. INFORMANT & ADDRESS: 
Hospital Records 


(If Yes, give war or dates of 


service) --- -=<--- 


L 


Il. OTHER SIGNIFICANT CONDITIONS: 


19a, DATE OF OPERATION: 
|----+---- j-—- - gee ke He ee ee Ke ee ee Ke YesO] Nof] 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Known) to us since 


Immediate cause (a) Pulmonary Tuberculosis. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


8/20/35 


c 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


21. ACCIDENT (Specify) | oF hoe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 


office bldg., ete.) 
HOMICIDE Na to nel ng 


INJURY 


22. I hereby certify that I attended the deceased from... 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr While at Not while 
INJURY ae re eM work atwork@ | a ee SS Ser ee 


0/13, 19. ape? to.. 1/2)..., 19....53 that I last saw the deceased 


and that death occurred at..b1205.. Ram, from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS DATE SIGNED 


Crownsville, Md. 1/31/53 


” 
( DATE REC'D fi 


til POA lie ) (State) 


REG. 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19128 
CERTIFICATE OF DEATH ae OE 


PLACE OF DEATH: “USUAL RESIDENCE (OME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland Monigoeery 


CITY (If outside corporate limits, write RURAL Ls OF STAY og (If outside corporate limits, write RURAL and give nearest town) 
eet give nearest town) (in this place) 


Crownsville 2 yrs. 8 mos Town Rockville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Crownsville State Hospital R. F. D. #3 


3. NAME OF 7 = TER «DATE — = =a 
DECEASED: (Firat) (Middle) ait) | 
DEATH: 


(Type or Print) Nannie Frences Powell 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last Sanery IF UNDER 1 6 = UNDER 24 HRS. ean HRS. 
Race: WIDOWED, DIVORCED, eee Days | Hours ura | Min. Min. 
Female legro (Specify): Widowed 1871? gon es 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND beg Se UBINESS: OR | 11. BIRTHPLACE (State or 82) cout? 12. “CITIZEN, OF | WHAT 
work done during most of working life, INDUST COUNTRY? 


even if retired): None Note. Maryland a Bs Sd 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John P. Stockett 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) He < 

.. seo ao les vital Recerds 
18. MEDICAL CERTIFICATION ? 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hrcmedinie cance voonnGtemerad. Paresi sic oor mmoenown|to-us--ginee 
Antecedent causes (s) adm. 4/ 7/k9 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause [ast. 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: Yes] Nog) 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Fe bldg, ete.) 
MOMICIDE Sa INJUR’ 


ae (Month) (Day) (Year) (Ilour) ee SESE Nag | HOW DID INJURY OCCUR? 


ile at 
NGL Y Seete Se le eS Work Et At Work & 


8 hereby certify that I attended the deceased from . h/ are e ee , 19....53 that 1 last saw the deceased 


i d on the date stated above. 
re gentle § omen at ca rm the canss DATE SIGNED 


e / Crownsville, Md. 1/6/53 


RIAL, Mal, Ne NAME /OF CEMETERY OR/CREMATORY ) LOCATION (Ciyyr town, pr county) 
EMOVAL — (Specify) te, Pil Z Z { L 

x 2 4 2 A 
ae REC'D BY LOTAI, AR'S SIGNAJURE - r 
BECISTR A ea - i 7 


MARYLAND STATE DEPARTMENT OF HEALTH 00129 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


(HOME) OF DECEASED- 
COUNTY, 


ned (If pupside corporate limits, write RURAL and give nearest town) 


TOWN 
STREE' 


R 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iddle) 
DECEASED 
(Type or Print) 


6. CULOR OR RACE | "w SINGLE MARRIED, | i, c y | ifunder ft year |If under 24 bre. 


DIVORC! Months a: How Min. 
OEP BO CECE (eer es | 


(Givo kind of work) 10b. Kinp - BIR BHPLACE (Stage or forelgn country) 
ven If retired) etre) | emt 


15. Was Ww 9eD Ever IN U.SJARMED For: ees Secuniqy No. mars 
(Yes, no, or un! mn) hel ey givp war or dates re S-6 Ue is 
hrervices ee l- ~O4-Y- 
E 18. MEDICAL CERTIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or conditlon causing death. 


19a. DATE OF re 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| eg Nog 


21. ACCIDENT Specify) : a ee {toms farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE. office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
OF While at Not While 
INJURY Work At work 


2, I hereby pertify that 1,2) 


ce) 
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= 
not 
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alive on..¥ F ath occurred at. 
SIGNATURE ‘ Degree or title) 


23. BURIAL, CREMATION | DATE THEREOF 


diem | A 


oe REC'D BY =" | i rs 'S SIGNATURE 
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please write the causes of death clearly and legi ly. 
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MARYLAND STATE DEPARTMENT 
SERTIFICATIE 


OF HEALTH—BALTIMORE, 16 1) 4 «345 
OF DEATH aime td 


PLACE OF DEATH: 


county Anne Arundel MARYLAND 


Reg. Dist. No. 
USUAL RESIDENCE (NOME) OF DECEASED: — a 
altimore City 
Mar. 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
ie Sit give nearest town) 


LENGTH OF STAY 
(in_this place) 


days 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


TIOSPITAL OR, 
INSTITUTHON“OR 


STREET ADDRESS Crownsville State Hospital 


especially important. Physicians: 


TOWN 3, . 

Baltimore City. s 
STREET (lf rural give location) 
ADDRESS 


4S. Regester Street. 


3. NAME OF Fi 
DECEASED: ee 


\ (Middle) 
(Type or Print) Louis 


(Last) 
Robinson 


4, DATE (Month) (Day) (Year) 
OF 


DEATH: 1 31 i 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
ir CE: WIDOWED, (VORCED, 
Male egro (specity): " Married 


8. DATE OF BIRTH: 


4/5/71? 


9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
902. ys. Months | Days 


Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during mgst of working lif INDU TRY = 
even if retired) : Street orke . 


Tl. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY ? 


South Carolina US, 


13, FATHER'S NAME: 
Peter Robinson 


Ta. 


MOTHER’S MAIDEN NAME; 
Maetha Gilyard 


15 Was Deceased Ever IN U.S. ARMED FoRcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
nk. service) ---=- 


16, SoctaL Security No.; 


17, INFORMANT & ADDRESS: 
Hospital Records 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O45 A vate cause 


Antecedent causes (s) 

Dieesorasieh pee civons: if any, 

giving rise je above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 
. DATE OF eh 


Interval Between 
Onset And Death 


.Known..bo. us.since. 
ad. 1/P/53 
" 


" 


Chronic Brain Syndrome due to CNS Syphilis | 


{Meningoencepha itis with Psychotic Reacti on w iW 
I9b. MAJOR FINDIN' OF OPERATION = 20. AUTOPSY ? 


Yes{]_NoPy 


ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


INJURY 


(Specify) oer (Home, farm, factory, “er ] 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) 
OF While aj Not While 
INJURY 


(oar) | wit at OCCURED | 
m. Work At Worl 


HOW DID INJURY OCCUR? 


certify that I attended the deceased from ze 


53 


t- death_occurred at 
(Degree or (fit 
‘. . 


, from the causes and on the date stated above. 
DDRESS DATE SIGNED 


rownsville, Md. 


fre 


Raden 


< 
iS 
= 
< 
“ 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


tem of information carefully. Th 


ply every 


. Su 
ix especially important. Physicians: please ate the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


SSS ie a 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT, @ STATE COUNTY 
MARYLAND ptak a ¢ and + oop Aad: 
pus py outside Syrpecate limita, write RURAL and Bis Or STAY eu aS corporate limita, write RURAL and give nearest town) 
i ive neareat town Maa: Q | Go. ay place) : Pow / Harmon 
HOSPITAL OR 


INSTITUTION OR ADDRESS Uf rural, give location) ———~SC~CS~S~S« 
STREET ADDRESS Lad F BD Dorsey & Camp Meade Roads 


3. NAME OF iret) le} } (Last) onth) (Day) (Year) 
DECEASED A c ~ 
(Type or Print) Ze 


If under 24 bra, 


9. AGE last bi: 
7 bie | Min. 


It under 1 cad 
Months [Pied 


7. Sheeet, MARRIED, 3 DATE OF BIRTH 
| WHROWED, -DIVORGED, 


ae 


5. ttl 6. oe | 
OTHER'S MAIDEN NAME 


Unknown | Zz Unknown 
s 
whe Af 


| 12, Cimizan or WHat 


Cones 3. 


and: 


(Specity) ¥ 


ere stellt, 
15. Was Deckasep Even IN U.S. ARMED Forcmy? | 16. Sociat Security No. "Sex {INFORMANT AND ADDRES: 
(Yee, no, or unknown) [ir esive war or dates of 2239-/2-2232. 


iser vice) 
18. MEDICAL ——— 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTL’ Onset anpD Deate 


Immediate cause (a)... 
ADO, | antecedent cause(s) 


Diseases or conditions, if any, — (b)<= 
giving rise to the above cause 
atating the underlying cause fact 
te) 
if, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [) 1 | oF OF oftice bldg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) = Or, OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection & Inquiry ${) thereon and from the evidence 
obtained by said Autopsy, yam ion or Inquiry, find that said deceased died on the ng stated above, and death in my opinion resulted 


from: natural causes accident {], suicide |], homicide 1}, wniiyerinents ee 
IGNATURE 4 oe or title) 1s ham lll Letead DATE SIGNED 
23. BURIAL, CREMATION ) DATE THEREOF ha OF eT ERy OR CREMATOR LOCATION (City, town, or county) 


BEM Mae (Specify) Je 9 2» 1953 
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G INK. Supply every item of information carefully. Th 
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please write the causes of death clearly and le: 


ans: 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fa) ] a2 
CERTIFICATE OF DEATH ann, 


LACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


__county Anne Arundel MARYLAND sTATE Same i countr 64 Co. 


~~ CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


__TOWN Ferndale 4 years rown Sue 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


__2£ Broadview Blvd. =) Same 


3. E OF (First) (Middle) (Last) | 4, DATE (Month) ~ (Year) 
DECEASED: = a OF 
(Type or Print) Mary Clare Sauerwald praTu: January 


Y re bige 
23. BURIAL, CREATOR. 


5 SEX: 6. eGree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:} ir uN ve tore UNDER 24 ARS. 
WIDOWED, DIVORCED, yrs. | Months) Days {| Honrs | Min. 
| 


Female| white Grecity): Married 3/10/11 41 


10a. USUAL OCCUPATION Give kind of 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) > 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if “Housewife Pie eee Baltimore Ma U.S.A,» 


'e. 
“T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 


Arthur Layton Emma Rider 


15 WAS DECEASED EVER IN U.S.ARMED Forces?|] 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eave) No | 216-05-4503| J,Sauerwald (Husband. ) 
18, MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) Mitral | Insifficiency : \ é 4years 
‘ DUE TO 
> 
AY Antecedent causes (2 any,  . Chronie Interstitial nephritis. ayears 
giving rise to the above cause arate _— 
stating the underlying cause Iast_ DUE TO 
(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF cco yh 19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


—s Yes NeQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, ar (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TMG (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (J At Work (] 


22. I hereby certify that 1 attended the deceased from ‘ 19. 8 to Le. 1 , 19 900, th , that I last saw the deceased 
alive Pitot; 199%, andhat death occurred at 4290. PeMe, from ithe causes and on the date stated above. 


‘Dey or title) ESS DATE SIGNED 


ates, / (Specify) 


DATE THEREOF Pixs OF CEMETERY OR ALINE Mn any FOR or 181953. 
Flom Mav tm Bats, AL dh 


Zz af, BY, PS" AEB: SGN ‘((2Lb-.} 9 FUNERAL a ADDRESS 
OSs [53 — pat LEU Suny Le VA eee TB team se, Lo. 


ay 


MARGIN RESERVED FOR BINDING 


eo = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


: 
3 
g 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


oar 


J. (Oede! = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : Q:- MARYLAND STATE HLA COUNTY C Q : 


ae eae a ear por ate: dimaits erate RURAL | re nee CITY (Uf ouspafe corporate limits, write RURAL and give nearest town) 

TOWN OR 

HOSPITAL OR if yfcal, Let ~ 

INSTITUTION OR Rees 

STREET ADDRESS 6 a : 
5 NAME OF (Last) q. DATE eta Way) (Year) 

SED: OF pan 

(Type or Print) DEATH: / VA ¥~- nS 3 a 

5. BEX: 6. COLO 7. wig 5 BIRTH: 9 “9 eat ape TF UNDER 1 YEAR| IF UNDER 24 TIAA, 
1 VORCED, | Days | Hours | Min. 
i. 3-/8L¥ 


Ida, U; OCRUPATION (Give kind of 


ig moaf}of working life, INDUSTRY: 


2 Nea OF BUSINESS OR 


fe ies ‘State or foreign soa 12. EN Ce WHAT 
nas Ti | PLE. 


13. FA’ R’S NAME: O° [ER’S MAIDEN NAME: 


(Ss DECEASED Ever In U.S. Armen Forces i 16. Soctat Secunrry No.: | e perp 
o, or unk.) 


RG Antecedent cause(s) 


NT ofape la 
(If Yes, give war or dates of | 
service) a, 


18. ene CERTIFICATION 1 7 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: orev Dee 


% 
Immediate cause (8) sessooe 


Diseases or conditions, if any, __ (b)-.- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not Keke A ) 
related to the disease or condition causing death. 1 a 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF sa lhc | 20. AUTOPSY? 


— : Yes] Noe 
21. ACCIDENT (Specify) PLAGE (Home, farm, fectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bidg., ete.) : 
HOMICIDE fNguRY 


aE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at — Not while 
a ye. Mofo LY. 195d, that I last saw the deceased 


INJURY M. | work(] at work (3 
ee from the causes and on the date stated above. 


22. T hereby certify that I attended the deceased from. dent. 
A: SIGNED 
wien VAgtL 
| Li ION (City gown, or county) oy, 


alive on... det. . a a 19.£02, and that death occurred at... 


Ss ATURE (DEGREE OR TITLE) 
° . 
s Back Md pig 
23. BURIAM, OREMAPION | DATE THREOP ; c ER 
i SCE 


L (Speeify) : 


DATE REC'D BY LOCAL shinee 
REG. 


Ul. OTHER SIGNIFICANT CONDITIONS 
coiene contributing to the deatk but not 
related to the disease or condition causing death. 


% MARYLAND STATE DEPARTMENT OF HEALTH t if 
a 
z CERTIFICATE OF DEATH 
2 
3 FOR MEDICAL EXAMINERS Reg. Dist. NO... -snsnesneennun 
¥ 7. PLACE OF DEATIF. SSS SERSS ESSE ESET 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, a ae STATE COUNTY 
Bs CITY (It outside corporate limite, write RURAL and [LENGTH OF STAY GITY (If outside corporate liraite, write RURAL and give nearest town) 
=a OF were nearest ¢ & shi lace) oe 
o2 _ 3 yéedts 
ee TRE : 1, 
é ss HOSFITAL OR qn Outing and ¥i--Avente ibbress Outing and "XK" Avene 
eg STREET ADDRESS Green Haven — 
2 ne 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Be (ype or Pit t) Si heer SeamaTahure ¥. 5 TOSS, 19 
a 'ype or Print 
Es SSEX 6. COLOR OR RACH] 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [if under 24 bra, 
4 | WIDOWED. DIVORCED. Mooths | Days Hours| Mtn. 
32 te (Specify) r yra. 
o sg i USUAL OCCUPATION (Give kind of a) 1s Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CITMZEN oF WRAT 
z | WAUTESETS Prearse | errr Baltimore, Md. user 
S Sg 13. FATHER'S NAME | 14. MOTHERS MAIDEN NAME 
< 
6 Pe 
i s 8 18. Was Deceased Evek IN U.S. AnmeD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Oo fs. (Yee, no, or unknown) { {if yea, give war or dates of | 
2 ad leervice) Mrs_Lillian M Singer, (wi fe). 
a BS ~ 18. MEDICAL CERTIFICATION ae 
a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a . 
a \ Immediate cause w Hemorrhage. due...to decapitation caused by_|_.._.____ 
a " atts 
C3 \ Antecedent cause(s) s 
= at Diseases or conditions, it any, (by. AUbOMODI Le accident... an EL 
e ‘V4 giving rise to the above cause 
ic) | stating the underlying cause inst 
Ss { wok) te) i 
< 
2 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

a oe AL CAUSE WAS z eS (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 

CRUSE OF DEATHS ONG O |e fNury AV ete Green Haven,Pasadena,A.A. Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘ Whiie at Not white 
insury [/5/52 IO Ag m. | work Mat work O utomobile hit a tree, 
22. ‘I certify that I took charge of the remains described above, held an Autopsy «J C1, Inspectiom], InquiryX] thereon and from the evidence 
obicined by said Autopsy, Inapection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


ix especially important. Physicians: please 


from: natural causes |} accident, metre Lat, ea 1, caer ee fia? aan aekiwe 
IGNATURE ree or title) RESS 
ae, Medica 


Aachen 
J DATE THEREQ, N 
) ~J2 


— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. “@ 


VS. A15S © ® 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct age ~~ 


PLEASE WRITE PLAINL 


lease pd the causes of death clearly and legibly. 


cians: p) 


ally important. Physi 


i 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Ny = 8 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH a a 


1. PLACE OF DEATH: 2. USUAL RCE POMS ‘OF DECKASED- 
COUNTY @nne Arundel Savi state flaryJa Anne Aru TY 


Bak a outside sorborate limits, write RURAL and | LENGTH < ee ee {It outaide corporate limite, write RURAL and give nearest town) 
it Jace) 
Town veneer town) Annapolis elite P town _A ojis 
TT op 1 nae Ta aT 
INGUTUTION ks 12 College Creek Terrace S872 College Creek Terrace 
3. NAME OF int) ~ (fiddle) (ast) 4. DATE (Mon yp ay) Year) 
Cleve ar Print) Florence Eli zabeth Simas | ein 1953. 19 
57 SEX 6. COLOR OR RACE lw 7 WBOuED EE MARRTED, — | &_DATH PR BIRTH) 9. AGE inet birthday Ti under 1 year yitunder 24hny, 
Femite | Colored powepaioneE- | >/iofign | sen onibe | Bane | Hous ii 


103, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. Cim2en or WHat 


Swat V OES Hew” Neseemy | Ne None Harwood, A. A, Co. Maryland | -Sommmd-——~ 
“TS_FATHER’S NAME 14. MOTHER’ *iVen Trould 
Beor, Yea | i 


15. Was Deceasep Even In U.S. Apaep Forces? 


16. SoctaL SacunitYy No. 17. INFORMANT AND ADDRESS 
CYogyaye, oF unknown) | (It yes give war or dates of |” 7 | Hearietta ‘Ne Gouns-113 Clay $t. Annapolis 
18. MEDICAL CERTIFICATION 
IntzavaL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘s) , f Onset AND DmaTs, 
= 
Immediate cause waht an Cant ne fn l 


| 7 u A antecedent cause(s) 
Diseases or conditions, if any, — (b)............. 
giving rise to the above cause: 
stating the underlying cause last 


() | 
Conditions contributing to the death hut not — f LON | 


Il. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ 
. aa er fol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) “Stat me 
SUICIDE OF pis hidg., ete.) 
HOMICIDE INJUR 3 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilo 
INJURY “Wore O At work O 


-M., 


22. I hereby. certify that I attended the deceased from... %())ew......... , 92d, tol x, 94d. that I last saw the deceased 
(Degree or titte) AD: 


alive on...¥/ Dy , 195K. ., and that death occurred at.. | {0 1. rv m the causes and on the date stated above. 
SIGN. io DATE SIGNED 


» OF CEMETERY OR CREMATOR CATION (City, town, o! aoe 
a Brewet M11 Cemetery l\ est St, Annapolis, Mary’ 


24, FUNERAL DIRECTOR SS 
Nes. Ethel {.. Hicks-45 Northwest a 


~~ Annapolis, Wade 


(oi fi3, mend JARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) () 1 3! 
£ 
on 7 Film 6150 1/28/63 vim ERTIFICATE OF DEATH Reg. Dt. Nook 6. 


PLACE OF DEATH: . USUAL RESIDENCE (iOME) OF DECEASED: 


__ county Av & Apyalde/ MARYLAND state FNAL r "cll 
on (If outside corporate limits, write RURAL! LENGTH OF STAY cry (If outside Jorporate limits, write RURAL and give nearest town 


ani ive nearest town) (in this place) 
TOWN Wi Wes TOWN it 


Zz Ges 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crowns wi | le 


"3. NAME OF 7 Middl Last 4, DATE el a (Year) 
DECEASED: iat) Geindiey Geil | 


4 OF 
(Type or Print) WAITS mm Guodns) iS DEATH: wp 6 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF ee: 9. AGE last al, Ty UNDER dei YeAan |p UNDER 24 HRS, 
RACE: WIDOWER, DIVORCED, Months) Days | Hours | Min, 
BA, | Pm Messe 4 — 4 975 | 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE Sl of foreign country): |12. “CITIZEN, yr WHAT 
work done during most of working life, INDUSTRY: 


even if retired): haber re? faa m seek ern |p id 
13. FATHER’S NAME: . 14, MOTHER’S: DEN NAME: 
x 


wy fi 
15 Was DEecEAseD EVER IN U.S.ARMED Forces?| 16. SociaL Security No.: 


17. INFORMANT & ADDRE: r . 
(Yes, no, or unk.) | (If Yes, give war or dates of 
e service) °——) Hisp. KEGe a is 


18. MEDICAL CERTIFICATION fvteeval “Wetwennl 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S Ee PT. Ce é MI A Onset And Death 
2. 


STREET (if rural give location) 
ADDRESS 


Immediate cause 


please write the causes of death clearly and legibly? 
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wt) 
\ Diatester conditions’ any, gy) INER OS ED..EATENSIVE. DECVGITI.... 


giving rise to the above cause 


stating the underlying cause last, PUETO( VW) ayy, ELOE RLY DEBILITATED MAN ) 
{e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b.» MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] Nog 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, io (CITY OR TOWN) (COUNTY) (STATE) 
ete, 


N 
UNFADING INK. Supply every item of information carefully. 


LAs 


WRITE PLAINLY, Wie 


SUICIDE OF Cap ae bidg. 
HOMICIDE INJUR 


ile at Net While 
INJURY m. | Work 0 At Work 0 


22, I hereby certify that I attended the deceased from S~. i 19 ye to =N0....., 19 g3, that I last saw the deceased 
, from the causes and on the date stated above. 


itle) ‘ AD DATE SIGNED 
See drop fuse 
| NAME OF CEMETERY OR CREMATORY Li CATION (Ci sania town, or — State) 


| Rael tnJ, Woecest 


ee (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 


e is especially important. Physicians: 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1; 
CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel MARYLAND stare Maryland counry Baltimore City 


OR and give nearest erp) (in this place) CITY (It outside corporate limits, write RURAL and give nearest town) 
e 


CITY (if outside corporate jimits, write RURAL | LENGTH OF STAY 
TOWN Town sv: yrs. 5 mas. 28wn Baltimore City 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS Crownsville State Hospital APPRESS 302 N. High Street 


o 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Edgar Smith 1 3], 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIE: 9. AGE last hirthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRs. 
WIDOWED, Rivongen Months | Days | Hours | Min. 


Male Yezro (Specify): Married 1880? TB yks. eagle 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. pe ey WIIAT 


work done during of ee life, 1 
even if retired)?” UTNChO “Gnknown Unknown Unknown 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15. Was Decrease Ever In U.S. Anmep Forces 7 16. Social Security No.: | 17, INFORMANT & ADDRESS: 
(Re oe or unk.)| (If Yes, give war or dates of 


sets) a eet eee Hospital Records 


18. MEDICAL CERTIFICATION 1 B a“ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OndEY ANTORAEES 
Yor 


Immediate cause E i 8... BANG. 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause Jast 
©. 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


a coe oe A og oe a ee ee Se Yes(]_ NoCk 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE ferury’ ---+-=----1| 


ae (Month) (Day) (Yeer} (Hour). ps OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
InguRY  - - - = — M. Mf work} at work 


22. I hereby certify, that I attended the deceased from... 8] He ect 19.49, Ors see BEN" nery 19. Bie that I last saw the deceased 


3s 9 =e} and that death occurred at..ab4.3.90...2. 2m., from the causes and on the date stated above. 
f (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Crownsville, Md. 1/31/53: 
| NAME OF CEMEFERY OR CREMATORY LOCATIO: 


‘URE? i : ADDRESS 
ce, 


4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


- 


fully. The correct 


1ON Care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


AO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 
CERTIFICATE OF DEATH Reg. Dist. Noses bemenmen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stare Maryland counry Anne Arundel 


pe ee Rane ae ae ee Co GIEY (At outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis Days ORS Arnold 
HOSPITAL OF SUREET (if rural, give location) 
ADDRESS 
STREET ADDRESS U.S, Naval Hospital SS Smith's Trailer Park 
3h NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= OF 
(Type or Print) Mary Octavia SMITH pEaTn: January 25 19 53 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 DRS. 


Female Hite (peat) Widowed 


August 13, 1876 76 vs. 


Mons | Days | Hours | Min, 


J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Housewife None Red Springs, North Carolina USA 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


Luther H, HIGHSMITH Mary Octavia DeVon 


15. Was DECEASED Ever IN U.S. AnMED Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS 
(Yes, no, or unk,)| (IE Yes, give war or dates of ‘ (Son) Joseph R. SMITH, 


Laer 26,195 / 
() 


oO service) | None | Smith's Trailer Park, Arnold, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee pe 
Lt FRACTURE OF NECK OF FEMUR (N820) 82 days 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


co 
Il, OTHER SIGNIFICANT CONDITIONS: | 


Whileat Not while 
work{] at work 


dit tributing to the death but not i 
Se ee een ARTERIOSCLEROSIS GENERAL (450,0) | Lb years 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
November 8, 1952| FRACTURE OF NECK OF FRXUR vob el 
31. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
-» ete, 
fomicinn Accident Perury ee Pe) Home | Arnold Anne Arundel Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


funvNov.5,'52 10:00 Am. 
22. I hereby certify that I attended the deceased from.2.. NOV. 


a ignes, d that death occurred at. .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


U.S. Naval Hospital, Annapolis, Md. 1-26-53 


Fell on way to bathroom 
19.03, that I last saw the deceased 


23. BURIAL, CREMATION | DATE THERROF WAWE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify): ARTNCD vw npr 
eer a ABINGDON, VIRGINIA 


Fat 
DATE REC’D BY LOCAL | 


A Po ee | 24, FUNERAL DIRECTOR Pee ie 
PY L404 Ben _L. Hopping and Son Annapolis, Mi, 


7 


= RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information ca 


PLEASE WRITE PLAINLY, 


VS. A1B @. 


please write the causes of death clearly and le; 


Physi 


‘icians 


age is especially important. 


CERTIFICATE OF DEATH Reg. Dist. No 


“BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


a 
couNTY <2. 2 — MARYLAND sTaTE YW counTY Ano eae F 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18, 120 yi, df 


OR and give’ nearest town) (in this place) es (If outgffe corporate limits, write RURAL and give nearest town) 
vg . 
TOWN ce eee @ BIL, TOWN BL Z Ly lA Lan. Li s Leads) 
HOSPITAL OR STREET as rural, giv Mergent. 
INSTITUTION OR 5 = ADDRESS Lal Me, 
2 f 
STREET ADDRESS GY eee ee COP Jo tnr GV! 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Yer) 
DECEASED: Ad Vm « cs a 2 OF i 
(Type or Print) ftmag-s Jil Ss pawgl. DEATH: Neer ¥ rie) 
6. SEX: 6. conor OR 1. SINGLE, MARRIED, 8. DATE OF SIRT 9. AGE last bitghday: | iF UNDER I YEAR | 1¥ UNDER 24 Has, 


RACE WIDOWED, DIVORCED, 


(Speclty) 3/2 


ari Ne 


Mopths | Days 
oe aNSA 


ear (Ga (E53 vt 


iar USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: < Zz Z COUNTRY? 
even If retired)? py ove om Date : és A fic _ “SLB 
13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 
. — ( 
ecg? Keo Sharples ~ bethora Mer Care 
15. Was Deceasep Ever IN U.S. ARMED Fonces?, 16. Social Securiry No.: | 17, INFORMANT & ADDRESS: 
(Xesiinovrer vik) (LE Yes, give war or dates of | ips 2 
service) | | War. ln Ct ae 
18. MEDICAL CERTIFICATION ieee 
L Ok OR CONDITIONS age TO DEATH: os Onset AND Drath 
DX DS owl SE bon 


‘Ymntediate cause ees 
Antecedent cause(s) 


Diseases or conditions, if any, __b)-- 

giving rise to the above cause. DUE TO 
stating underlying cause last 

SS = " | 

Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not Mare 

related to the disease or ggndition causing death. — | 
19a, DATE OF OPERATION: Boh. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

i Yes(j_ Nef 

21. ACCIDENT (Specify, * | PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE 4 P OF office bldg., etc.) 

HOMICIDE INJURY l 

TIME (Month) (Day) (Year) . (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work {] at worl 


—— 
22. I hereby certify that I attended the deceased frompCx..l.2.y 1903., Laird 19.8.:3., that T last saw the deceased 


alive on.. ssssveeeey LQ.» and that death occutred at.. Gs emer from the causes and on the date stated above. 
SIGNATURE y (DEGREE OR TITLE) DRESS _ ATE SIGNED 
al, Bawa OE Ey ee CHEER 


23. BURIAL, CREMATION ee THEREOF Me, OR CREMATORY LOCATION A ee town, oe county) (State) 
REMOYAL (Specify, 2 
Dames 7) Bye ‘AL | "S SIGNATURE wae 34, FUNERAL DIRECTOR ADDRESS 
Tae ri 2 ? 


2O &2 ro OY- 


MARGIN RESERVED FOR BINDING 


en 


PLEASE WRITE PLAINLY, WITH 


‘he correct 


Hy. 11 
legibly. 


‘ADING INK. Supply every item of information carefu 


please write the causes of death clearly and 


icians: 


ays 


U, 
B 


age is especially important. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND srareM@ryland couyry BaktLmpre__. 
CUNY (1e onteide ‘cornars celine: rite: RURAL Ee Re eon ea CITY (Af outside corporate limits, = RURAL and give nearest town) 
TON Annapolis 13 hours a Baltimore At 
HOSPITAL OF | i rival, tive Toeation) 
sTreET ADDREss U.S, Naval Hospital ADDRESS 1215 Valley Street v 
3. Rey OF, (First) (Middle) (Last) 4 BATE (Month) (Day) (Year) 
(Type or Print) Peter Martin SPORRER, Jr. | Qe ara, January 19 ig DS 
5. SEX: 6. cout OR qe SN A ORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 TERS. 
ahi . Months | Days | Hours | Min. 
Male White (specity): Single || September 19, Lash ox. | ] 
10a, USUAL QCCUPATION (Give kind of j 0b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or oes country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Cook U.S. Navy Baltimore, Maryland SA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Martin SPORRER, Sr. (Deceased) Josephine Loesch (Deceased) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j(| | Pt) 
CERTIFICATE OF DEATH Reg. Dist. Nosesascsssessers 


17. INFORMANT & ADDRESS: (Sister) Elizabeth E. 
Wellein, 1215 Valley St., Balto., Md. 

18. MEDICAL CERTIFICATION 9 5 B e 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona INSURES 


.ULGER,, PEPTIC, OF DUODENUM. % 1)|_.24 hrs 


DUE TO 


15. Was Deckastp Ever In U.S. Arwen Forces? 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes Geek) WW None 


\Immediate cause 


K Antecedent cause(s) 
Diseases or conditions, if any, (1B) esse 
giving rise to the above cause DUE TO 
stating underlying cause last 


ic] 
IL, OTHER SIGNIFICANT CONDITIONS: 


Gautitnscontnctine tote tenth bat not ATETECTASIS, LEFT LUNG, CAUSE UNDETERMINED (527) 12 hrs. 


related to the disease or condition causing death. 


39a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY7 
YesX)_ No(] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 

OF While nt — Not while 

INJURY M.|_work(] at work] 


> 19.93, that I last saw the deceased 
Pim., from the causes and on the date stated above. 


22.1 peceby certify that I attended the deceased from. 419. Jan 


19.22.., and that death oecurred at. 


8 (DEGREE OR TITLE) ADDRESS xu DATE SIGNED 
R.K, MOXON, LCDR MC USN 7S. Naval Hospital, Annapolis, “d. 1-20-53 
283. BURIAL, CREMATION | DATE THEREOY ‘Al OF CEMETERY OR Pew f iC. ON (City, town, or cqunty) (State) 
OVAL (Specify) : | | ee 75) 


REGESTRAH’S SIGNATURE 


D BY LOCAL | 


" sos Wield ta. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


efully. Th 


Aon car 


em of informati 


it 


ES 
or] 
bo 
a 
= 

| 
Leg 

By 
% 
na 

3 
cl 
eed 

3 
o 
cc 
4 
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” 
o 
3 
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a) 
@ 
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ro) 
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a 
3 
a 
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ay 
3 
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=” 
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s 

3 
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2 
i) 
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os 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |/(! | ou 
CERTIFICATE OF DEATH Reg. Dist. Now ui 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel]. MARYLAND stare Maryland county timere 


Or. (ie outside corporate limits, write RURAL | LENGTH OM STAY!” crry (if outslde corporate limits, write RURAL and give nearest town) 


Annapolis, Maryland 5 days Town Baltimore 


BOSHEAT er STREET (If rural, give location) ~ 
STREET ADDRESS USNH, Annapolis, Maryland Sear geaaai 3848 Falls Road 

3 OE est) ates (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Doris Virginia STERNER DEATH: January 25 19 53 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNnER 24 HRS. 
WIDOWED, DIVORCED, pene Days | Hours | Min, 


Female daucasian | tsreciy) ‘Married April 29, 1919 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done dnring most of worklng life, INDUSTRY: COUNTRY? 


Clete 'f retired): Hongewife 5 & 10 Store Baltimore, Maryland U.S. 


18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles MARSTON Eloise PALMER 


15. Was Deceasen Ever IN U.S. ARMED Forces 7) 16. Sociau Sucunrry No.: | 17. INFORMANT & ADDRESS: 5 
(Yes, Ne or unk,)| (If Yes, give war or dates of Warren Marvin STERNER 


i service) | 215=09=7777 3848 Falls Road, Baltimore, Maryland 
18. MEDICAL CERTIFICATION Leen 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: Onser ANn Dear 
Yo a) SUBACUTE BA Oper ERA ENDOCARDITIS , 
Inmediate cause (a). ORGANISM. UNDETERMINED... hes nd e309. earn oo Qc DAG cee 


DUE TO 
Antecedent cause(s) 10 years 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


I OTHER SIGNIFICANT CONDITIONS: 
‘onditions contributing to the death but not 
Telnted to the disease or condition cousing death, ANEMIA, SEVERE, OF INFECTION #293 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesX] No 
21. ACCIDENT (Specify) [ee PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) | 
HOMICIDE INJURY } 


TIME (Month) (Day) (Year) (Hour) 2 | INJURY OCCURRED WOW DID INJURY OCCUR? 
EF While at Not while 
INJURY. work] _at work) 


22. I hereby certify that I attended the deceased fron?Q..JAN....., 19.3... t0.25..0A8N..., 19.53., that I last saw the deceased 


and that death occurred at. 2.2m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


LT,, MC, USN _USNH, ANNAPOLIS MAE XLAND 25 _ JAN 1953 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RE 


OVAL, (Speclfy) : 


DATB REC’D BY LOCAL | i oe pean A ‘UNERAL DIRECTOR ADDRESS 


Kf2_l _— ee 3631 Falls Road. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


Supply every item of information carefully. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


“I. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore U1 


CERTIFICATE OF DEATH 


2. mek RESIDENCE (HOME) OF DECEASED- 


Reg. Dist. No.u........c0feccecessess 


couNTY Anne Arundel MARYLAND eS 

CITY Uf ouuide corporate limita, write RURAL and | LENGTI OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

oR givo peal tf (in this place) R 

Town SOL TOWN So 

WE a area goat 

SIRUET press SOlley Road Solley Ra@. Box 146 Route #1 
3. NAME OF Grist) (Middl Last} + DATE Month! 

als GOs inst) idle) (Last) (Month) (Way) (Year) 


Female White IDOWED, DIVORCED, ee, 19.1886 se: al jays | Hours{ Min, 


OF 
(Type or Print) Ethel Maud Tabb DEATH January] LZ 1953 
& SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED: the DATE OF BIRTH 9. Ne Tast birthday | If under Tfunder 24 bre. 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businliss oR 12, Crmzey ov /Wuat 


Seer Eee NG ae nen 4 ih. BIRTHPLACE (State or wma country) = 
most of working life, even If r STR 0) 
RE HS: : 


me none England SCE A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


__James E. iford 


15. Was DecraseED Ever In U.S. ARMED FoRCcES? | 16. SoctaL Spcuaity No. 17. INFORMANT AND ADDRESS. 
a .Eva Strong Solley, Md, 


(Yea, no, or unknown) | (Lf yes, give war or dates of 
ae ole! 
18. MEDICAL CERTIFICATION 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~~ Immediate cause @)--... Chr ee aches 
4 Antecedent cause(s) Dertlrn : milter - 
™ Diseases or conditiona, If any, — (b)......... 


giving rise to the above cause Sa a ee 
stating the underlying cause last, 
(c) 
H. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
Onser aND DEATS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICLDE OF gfice bldg., ete.) 
HOMICIDE Hy 
TIME (Month) (Day) (Year) (Hour) | ea TOUR OCCURRED l HOW DID INJURY OCCUR? 
OF le a 
INJURY Work O At work 


22. I hereby certify that I attended the deceased fromJex....7. 


alive on. gw — 943 , and that death occurred at. 7 2% 
(Degree or title) 


....Aatva.., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ZB, BURIAL, CREMATION 
REMOVAL (Specify) Md. 


Bur a 
ERAL DIRECTOR ADDRESS: 


oD F 
REG. / aes 34 . G.Howard Strong 3207 W.North Aves 


ra DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


age 


OSPITAL O 
INSTITUTION oR 
STREET ADDRESS 


is A . 
3. NAME OF t E 5 7 | - DATE (Month) (Day) (Year) 


DECEASED OF < 
DEATH / P SS 


(Type or Print) 

COLOR OR RACE | 7. SINGLE, MARRIED, $._PAe OF BIRTH , ,| 9. AGE last birthday |If ude f Trund ; 
e WIDOWED, DIVORCED, | 1k ; ” [ipa | oe Hour | Mas 
OGGUFATION (Gi fae ge y ate - 

AL OG ive }gnd of wor! » KIND, OF BUSINESS OR BIRTHPLACE (State or {c p 12, C1 aK 

f workingAite, e * Uf retired) 1. 4 A eae | Counrarty ff Ve 


Ld A 


formation carefully. The pn | 


m 


ad ©) Food! 


5 Ad 
e CRAG! ber IN US. ARMED FoR 16. Socials No. | ‘ DRESE 
a a [cages ey ry peri S LM Wise md, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cerra Drara 


Jictrrta tr 


Va 
Antecedent cause(s) fies 

Diseases or conditions, {f any, (b).-....- ee a | ee ee a NE f SMEG 
giving rise to the above cause HIM 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
l Yee D No 


21, ACCIDENT Speci PLACE (Home, farm, factory, strest, : CITY OR TO 

pe {Specily) Hee eee Ee ry, atrest, : [t fo) WN) (COUNTY) (STATE, 
HOMICIDE INJURY 2 
ome (Month) (Day) (Year) (Hour) eats OCCURRED HOW DID INJURY OCCUR? 


le at Not While 
m Work OD _At work 


. Supply every item of 


cially important. Physicians: please write the causes of death clearly and legibly. 


-\— Immediate cause (one 


o 
é 
a 
4 
a 
i] 
9° 
fay 
a 
5 
oS 
a 
a 
a 
q 
i) 
1 
< 
a 


VS. Ald ® @ _ 


is espe 


22. I hereby certify that I ree the deceased from.. [ be 
F949 and that death occurred at 


(Dggree or title) 
ules on Pita ar 
Dc ae eh aa 
ey 4 a et 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


{){) co 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nout dens 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Weisek Ctrrcblict., MARYLAND STATE Hd COUNTY ee 


Crs (ron sekporste ier ral RE eG TENG eaeoecn ory art le corporate limits, write RURAL and give neerest town) 
R : 


TOWN TOWN 


HOSPITAL OR StREET i rural, give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS Fd 9g £7. 


“3. NAME OF 


(First) (Miggje) esi / 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) : l is. / ee |} s3 
6. SEX: 6. COLOR OR 1. SIA UPA ARR: 8. DATE OF: (Leh 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1 
cy ED, 


2) 
Ke, 


S. 
ye 1 en sees Daye | Hours | Min. 
11. BI 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF rotates Rr ij £ becca (State or & § aunty): 12. CITIZEN OF WHAT 
Bet BatticcLn ee most of gvorking life, wed Us’ f, 2 7 Y: a¢ 
13. san NAME: CAA Ae eas MAIDEN NAME: a 


18. Was Drceasep Even IN U.S. Armen Forces} 16. 2275 Securrry No.: | 17. WZ iT & S MoD 2 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
— service) ~ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY t Peer die 


' 
D Immediate cause 


x’ Antecedent cause(s) 
Diseases or conditions, if any, (Db) sseess 
giving rise to the abovecause DUE TO 
stating underlying cause last, 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Noo 
(CYfY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF gotice bldg., ete.} { 
HOMICIDE INJUR’ i 


ee (Month) (Day) (Year) (Hour) Tare: OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work at work (] 


22. I hereby certify that I attended the deceased from AA. €.2¥, JOA. to An, MEL. 19S that I ast saw the Goseaell 
alive on. ce and that death occurred at. 43" a .» from is causes and on, the date stated above. 


R [GREE OR TITLE. Sr eoukaa DATE §IGNED 
ure. va) (-2-S2 
URIAL, CREMATION RAM F, OF ay (Blagg OR CRE! TORY | u ION (City, town, or county) (State) 
Ym S38 Lalas Lee 
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REMOVAL. (Specify): 


ADDRESS 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18!) () [5° 
OF DEATH ign a 


I, PLACE OF DEATH: 


COUNTY Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE Mary's 


city (If outside corporate limits, write RURAL 
and give nearest town) 


TOWN Crownsville 


LENGTH. OF STAY 
{in this ne 
of smonths 


srate Maryland ____couNTY 


CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Charlotte Hall 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET (If rural give location) 
ADDRESS 


3. NAME OF i Middle 
DECEASED: tPieat) Onna 


(Type or Print) James W. 


(Last) 


Willis 


[4 DATE (Month) (Day) 
OF 


DEATH: 1 27 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 

Male Negro (Specify): Married 

USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 

work done during most of working life, INDUSTRY: 

even if retired): Farmer Inknown 


8. DATE OF 


may 16 1882 


BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR rig UNDER 24 HRS. 
70 + j Ment Days | Hours | Min. 


Il. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN 
COUNTR 


U. S. 


OF WHAT 
Y? 


13. FATHER’S NAME: 


Charles Willis 


14. MOTHER'S MAIDEN NAME: 


Julia Dent 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk. service) 


16. SoctaL Security No.: 


Unk. 


17. INFORMANT & ADDRESS: 


Hospital Records 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OlImmediate cause (a) sant 
: DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oY 
x 


11. 


Generalized Arteriosclerosis..... 


Interval Between 
Onset And Death 


|to .us..since 


4/2/52 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


"| 20. AUTOPSY ? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, 
SUICIDE OF ony ee bide. ‘ete.) 


{CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE ee ee 
(Day) (Year) (Hour) |¥ 


TIME (Month) INJURY OCCURED 
OF While at Not While | 
INJURY Work €) At Work B 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..... 


atte 19.23, anf) that death occ 
or title); 


DATE THEREOF , | NAM} 


1/27 , 19...53 that I last saw the deceased 


auses and on the date stated above. 
ToT % cy; sen 


D2 


R cumnaTont Rs fet Wan . Ga, OFS or © oy 


a 


TE REC'D 
GISTRAR 


=A. ent dy 


ls oe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()() | 5 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (Hi 


Peo eae on Lbome Chowtel MARYLAND STAT 


LENGTH OF STAY 


E) OF DECEASED: 


county Ln, ws. 


kee vnssra ome) Ree ROH AT || PENG TH Toren CITY (if outst orate limits, write YURAL and give nearest town) 
ix" Bn 
HOSPITAL OR ‘STRERT : ral, Eive location) 
INSTITUTION OR S 
STREET ADDRESS 2 A/F See Lt ARS a. 9g h 
3 -NAME OF First) (alddie) Gast) 7, DATE (Month) (Day} (Year 
: OF 
(Type or Print) ye Ws /son DEATH: 70 wS3 
SEX: 6. COCR: OR % SING HEM a IED 8, DATE OF BIRTH: 9. AGE last/pfrthday: | ir Yforr 1 YEAR | IF UNDER 24 HRS. 
7 . f, Wi. 4 y ORCED, 2 [Months | Days | Hours | Min. 
(Spe 1% CS ia yra. | 
Ib. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreizn country):, | 12. CITIZEN OF WHAT 
INDUSTRY: COPNTBY, 


10a. USUAL OGCUPATION (Give kind of 
work doi luring most qf rking life, 
even If, p 

13. FATHER'S NAME: ‘ f | I4. MOTHER'S MMIDEN N. OH 


15. ‘Was Dsceastn Ever IN U.S. Armen Forces? 16. Soctat Secunrry No.: | 11, INFORMANT & ADDQESS: i 
(Yes, y unk.)| (If Yes, give war or dates of | pte, 
~ yy service) 


18. avr CERTIFICATION 
EATH: 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING T; Onset any DeatH 


20, O 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...8 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
{ Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., efc.) | 
HOMICIDE fusury | = —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M.|_work(] at work 1] \ = eA 
22. I hereby certify that I attended the deceased from. dm r= by bOs hese ery (2 193.2, that I last saw the deceased 
Z. = ie Se that death . 
{) —— (De DATE SIGNED 


7 a 


1; town, oF ed (State) 


¥ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th 


orrect 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL! AI 
age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No....ak 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Litas Dili MARYLAND sma ous: Soi MiiwAhe 


Gry (Ct culsyeg comorate limits, Write RURAL | LENGTH OF STAX'|| “ crry (1f outsi@/orporate limits, wxjte RURAL and give nearest town) 
Tos Town 


HOSPITAL OF | STREET rural, give Toentjgn) = 
STREET US 2D ime inl (LnuaZ ADDRESS §77/ ae fee Le Lite . 


(Month) (Day) (Yeur) 


nS 


IF UNDER 24 TRS. 


DECEASED: 


(Type or Print) eorge Emo in lit SIN 
EX: 6. COLI OR i Saitoaree arena, MARRI 8. DATE OF BIRTH: 
is 


3. NAME OF (First) (Middle) (Last) | 4. DATE 
or 
DEATH: 


hday: | uf UNDEn 1 YEAR 


Months Days 


aul Min. 


Le 7 3 
PEE ree & VEC. rg ‘yrs. 


5. ae 
10a. USU. i OCCUPATION (Give king of } 0b. sia Sy Be "A. OR’ | 11. BIRTHPLACE ree or. 2H eguntry) : 
wes di Aiea sof working/life, 


‘ UL SNA. 


13, FATHER’S Ect an 14. MOTHER’S MAID! 


WU hea ae 
ee Was Di aa Fu in U.S. peated] 16. Soctan Securrry No.: | Il. INFORMANT & ADDRESS: 
‘es, no, or unk.) es. give war or dates of 
— Tepage SZ, Whelan - bresagrtia, Lt 
18. MEDICAL CERT#ICATION 


Inge LB 
1. DISEASES OR CONDITIONS DIRECTLY FPADING TO DEATH: OnErS: ni err 
Z 


Lbs bce he oe 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last } 


Il. OTHER SIGNIFICANT CONDITIONS: - 
Conditions contributing to the death but not (6 C; % 
- rs AUTOPSY? 


related to the disease or condition causing death. 
Yes) No 


19b, MAJOR FINDINGS OF OPERATION: 


Aun ler Oe 


T9a, TE OF OPERATION: 


x3 


CCIDENT (Specify) PLACE i Detee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INTURY eee es ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work{] at work | —— be 
22. T hereby certify that I attended the deeeased fro: 7 194. olan 2. ist. that I last saw the deceased 
wy 19..92%.., and that death oceurred at... fms from the eauses and on the date stated above. 


"2a . ,) TITL! ADDRESS 4 DATE SIGNED 


C S3enk A ey caatitind ‘ PA 
| DATE THEREOF mage Pa ey CRY TORY | TION (City, tow 1, OF county) te) 


DATE REC'D BY LOCAL | REGISTRA! F 
¥ G i] 
Fo IF Att thee. <2 Wy, a 


‘hd 2 


& 


VS. A15 &d: @ / 
ARGIN RESERVED FOR BINDING 


fully. The ¢ rr eee 


jon care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  () / 
CERTIFICATE OF DEATH Reg. Dist. No..... 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ta) Qurheh MARYLAND STATE Dd COUNTY Lea tira 
C ‘ a { ests 


'Y (If outside corporate limita, GWE Nita <that tside corporate limjts, "SAth. give nearest BY 


and give to’ 
ral, give location) 
FO F.0.7 6 Ab and- 


ce) 
‘iddle) 7 (Last) 4. DATE 
OF 
et Lond DEATH: 
TED, 


15. Was Deceasen Ever In U.S. ARMED Forces? 16. Soctan Srcuniry No. t 
(Yes, no, or unk.)} 


3. NAME OF (Eafst) ‘Month) (Day) (Year) 
DECEASED: 
(Type or Print) ZL no P 
Xs 6. COLOR OR 7. SINGLE, 8/DATE OF BIRTH: 9. AGE las: thday: | 1F UNDER 1 YEAR | IF UNDER 24 RS. 
CE pi 0 G F is Months l Days | Hours | Min. 
wd yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. OND OF R . BIRTHPYACE (State or foreign country): 


I2, CITIZEN OF WHAT 
COUNTRY? 


sone! during most of working life, 
‘ired) : 


ER’S NAME: OTHER'S MAIDEN NAME: 


(If Yes, zive war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL 


INTERVAL BETWEEN 


ONSET AND Dated 


OO 
wv , 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SIGNATURE Sherr (DEGREE OR TITLE) ADDRESS 
ALLA Lhaug ft. d. Led 
2 ATE THEREOF Ly >, 

: (7 


18a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesC) Nowa 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) = (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.\ work(] at work 


3 19 Res to, J an 194 that I last saw the deceased 


M.. 2-¢, trom the causes and on the date stated above. 
DATE SIGNED 


22. I hereby cestify that I aes the deceased from (mw 
alive on. C:.20.., 19, {Z, and that death occurred at.., 


. BURIAL, CREMAT) 
‘MOYVAL & 


Ce S70F CEMMPERY Of: GREMATORY 7 AT pe/or county) Zo 
5, /F-I_3 A, R g a 


REGISTRAR’S SIGNATURE | 244 EUAERA 


was @ OC) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thaco 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


CERTIFICATE OF DEATH CBS. 0 


I. PLACE OF DEATH: 7, USUAL RESIDENCE (10ME) OF DECEASED: AA 
COUNTY pees MARYLAND STATE ae A ____ COUNTY ‘ 
ciry (if outside corpofate limits, write RURAL] LENGTH OF STAY erry Ut sa ie ate limits, write RURAL and give nearest town) 

an ve. in this place, 
TOWN . Flees) TOWN BPS 7 Wen B 
IMOSPITAL OR STREET. (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF en 2 (Middle) (past) 4. DATE (Month) (Dayy (Year) 
DECEASED: Ww wey OF - 
(Type or Print) trs C LOS DEATH: wil a 19 JS. 
5. SEX: 6. COLI 7. SINGLE, MARRIED, 8 DATE BIRTH: 9. AGE last birthday: 
WIDOWED, DIYOBCED, 


Ir UNDEP] YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min, 
yrs. | 


RACE: 
Ze) (Specify): A Vifief PF Chae 
“Toa. USUAL OCCUPATION. Give kind of I0b. OF BUSINESS OR | Il. BIRTHP. E (State or foreign country): 12, CITIZEN OF WHAT 
STRY: cou 
Pe ye Ae Lara. 


work done during mostyof # working fe ERE 
even if retired): 
14. MOTHER'S MAIDEN NAME: 


I3. FATHER’S NAME: we i, g 
‘SPD: SY vw OL" 1 Ve 2 2if 
Ii. INFORMANT RMANT & ADDRESS: 


15 Was Deceased Ever In U.S.ARMeD Forces?) 16. SoctaL Se ITY No.: 
(Yes, no, or 
~, 


If Yes, give war or dates of 
service) 


oO. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


k., A iets cause (a) Cautadca tte. 


‘Interval Between 


E22 - Var s 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) f 
Mite Tife beats above cause DUE TO 
stating the underlying cause last. at0l 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Zee 
related to the disease or condition causing death. be . 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes] No fK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [) At Work [] 


RF, IWIF., that I last saw the deceased 
, from hes causes and on the date stated above. 


22, IE hereby certify that I attended the deceased jk pap me. 194. 2B. , to, 


ADDRE DATE SIGNED 
; oo D. oo pt ey Wwe IAFL 
#3, BURIAL, CR: NAM: CEMETERY OR ee LOCATI City7iewn-or county) (State) 
REMOVAL ASpeyity) | ao _ pe a 
NERAL oe 4 ? ADDRESS 


A k 


AS 


